Pages 1 and 
¢ death. 


Then please remove corbon papers. 


ate has been signed by the attending physician and completely filled in by 


detached for use os the burial-transit permit. 
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TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0930 8 
9316 CERTIFICATE OF DEATH Res. Diw. No, 132 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY rye a. STATE b. COUNTY 


Maryland Frederick 


b. CITY OR TMM (IF outside: corporate ts, write | ¢. LENGTH OF STAY IN Ib c. CITY OR FORT (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Frederick 1 Day Frederick 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Frederick Memorial Hospital 600 Trail Avenue ves F] NOEKK 


3. NAME OF First Middle lost 4. DATE Day Year 
DECEASED OF 
Uiyprpc print WARD AMERICUS ANGLEBERGER| O&ATH 10419 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER-MARRTED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) eves] man 


Male _|White __|weewa  susreoO | January 17,1888 68 


Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
USA 


Cheif Clerk Oil Compant Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Milton H. Ahgleberger Jeanette Stull 


ee ee Soe Th 5. ARMED poy 16. SOCIAL SECURITY NO. ]17. INFORMANT BOO Trt Avenue ’ 
3s Mrs. Effie M. Anpleberger, Frederick, Maryland 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond (c).) INTERVAL SCTWEEN 
4 


PART I. DEATH WAS CAUSED BY: 
j , MEDIATE CAUSE (a! 


oY , DUE To 


Canditions, if ony, which 
gave rise to immediate 
cause (a), stating the ynder- ( OVE TO 
lying couse lost. (cy 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfop| 19. WAS AUTOPSY 


PERFORMED’ 
20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes [] NO 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat wark [1] ot work H 


21. | certify that | attended the deceased from. fe 


alive on___Z. Lon & -- 12=2_&__, and that death occurred at a 2+ 2M, from the causes and an the date stated above. 
c= i y ADDRESS (Street, city or town, state) DATE SIGNED 


Aaa E r 9/11/1956 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ 


PHYSICIAN'S 
NAME (Type) _1) Henry V hase 


Za. LEW eisecn ‘2b, DATE THEREOF F Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) 
Birial.” [13 Sept 56 |Mownt Olivet Cemetery Frederick, Ma 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. B GISTRAR'S St 
M. R. Etchison & Son,Frederick, Maryland oate\) Leak 19 Cl f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9309 
9317 CERTIFICATE OF DEATH nag. Dist. No, 132. 


on 


ss 

3 Fo "3 ole al a. je palor fighe hs (Where deceosed lived. If institution: Residence before admission) 
°. 4 

38 MM ) Frederick MARYLAND Maryland » COTY Frederick 

. 3 b. CITY OR T@VEN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOM (If outside corporote limits, write RURAL ond give nearest town) 

= ey eA ad pet: al 2 

§2 / eric 35 Years Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Frederick Memorial Hospital 


d. STREET ADDRESS 


1h East South Street 


e 


3. eceaeen First Middle Lost 4. pee Month Doy 
(Type or print) MARY AGNES BEACHT DEATH September 6 


Pages 1 and 


3 SEX 6. COLOR OR RACE |7. MARRIEDJUNEVERMARRTED [-] [© DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR 
5 psn ‘Months 
Female White wipewe C] overcto{] | 11 Nov 1891 ys. 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
House-wife At Home Maryland USA _ 


= 
o 
a 
a 
5 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
@ John Me O'Conner Lillian R. Miller 
3 Tf, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Aaaress 
> | (res, no, oF unknowa) UF yet, give wor or dotes of service) . 
= No None Ralph J. Beacht (Same as item #2) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b),.and (c). INTERVAL BETWEEN 
a. I PART 1. DEATH WAS CAUSED BY: be : iy. ' te Mo P| 
§ i . IMMEDIATE CAUSE (a} Oa+ycey~ fitintartte births Sb ti-7 
iS Lp DUE To ; 
Conditions, if ony, which a fe ae Pe Sa LO a oe ler, 
gove rise to immediote <4 
couse (0), stoting the under. ( SETS ¥ — 
lying couse lost. pith Lia d Lhd f—-4 


Parr tl, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. RUNS “AUTOR 
yesXX No] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) i 
pm, W lot work [] at work [J H 


21. | certify that | attended the deceased fram, eg = <a, 1 At See 19.5@ that | last saw the deceased 
alive on epee A wae, and that death accurred ai _M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and campletely filled in by 


letached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


a« 

5 ” [ADDRESS (Stree, city or town, slote) AT Sad 
& / wit Ladeeed A Loews Ay ue 1B. Church Ste, Frederick, Mde 9/7/50 __ 
ag 

aie NaMethe, Robert Se Turner, Jre, Me De 

aed tre ea ee a ee 

4 2 220. BURIAL, CREMATION, | 22d. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

23 Burtat’"” | 9 Sept 1956 | Mount Olivet Cemetery Frederick, Maryland 

° 

re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ape! M. Re Etchison & Son, Frederick, Maryland oare & Oc Ae 


2 Am 


e ; ha MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GJaLU 
pe n22f CERTIFICATE OF DEATH et e' 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE - y © b. COUNTY 
Yee tt AAA ELEMA ot 


¢. CITY ORAOWN (IF ca  corporote limits, write RURAL ond give nearest town} 


1, PLACE papenn 
a. COU! MARYLAND 


FLEA AL Es: Av 
b, ape OR TOWN [If outside corporote limits, write 


<> 
FG 
3 
e 
3 
= 
2 
4 
~ 
zr) 
#2 
a 
o 


¢. LENGTH OF STAY IN 1b 
4 RURAL ond give neorest town) “00 
LOL tA, Derry LLtd_- Ar 4 Ort 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Ay ‘OR INSTITUTION ON A FARM? 
— yes (} No (Q—~ 
3. NAME OF First i 4. 
Bet EF irs Middle test DATE Month Day Yeor 
(yeesezpant) 0 Lie j= DEATH eon ve 19-5 


oH % COLOR OR RACE |7. MARRIED [A/NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (F yeors [FUNDER 1 YEAR] IF UNDER 22 ARS. 
oy : loxbirthdey) Traonths] Doys Mins 
y winowen[] _ovorceo} |Galy pa i695 er 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iNDUgPRY | 11f BIRTHPIACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


j during most of working life, even if retjted 
( e QR.) Pe 
QACz, (Tien {4 AAALLA A! SAA Ay eitt Ad iw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 


[you 


g 
16. SOCIAL SECURITY NO. ]17, INFORMANT Kddress 
° * ry} "i ry, oe”, oO 
A {0 t HAA Es (Sk. kona sl, a 
1a) CAUSE OF DEATH [Enter only one cause per li j 
PART I. DEATH WAS CAUSED BY: 
ig IMMEDIATE CAUSE (0) 


Conditions, if any, which 
gove rise to immediote 

cote (0}, stoting the ynder- ( OVE TO 
lying couse lost. @ 


mave corban papers. Pages | and 


jours after death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 90. or unknown) 9 {IF yes, givp wor or dates of service) 


rei 
72 
tose] 


INTERVAL BETWEEN 


ONSET, wy) DEATH 
G 


Then pleo: 


}: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


tificote has been signed by the attending physician and campletely 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o}| 19. WAS AUTOPSY 
3 
$ ves (} NofL- 
| 20a, ACCIDENT WAS UNDERLYING [2 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 1B.) 
t & | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) {County) (Stote) 

y 3 Hour a.m. While Not while foctory, street, office bldg., etc.) 4 

3 S jat work [J at work [T) H 


21.1 certify that Ivattended the deceased from... L2YYT_______, 19-46 10.2% Aésye ., 1A bethot | lost sow the deceosed 


alive on__dn | 4... 12.9-S2_., ond thot death occurred at__4.. M, from the couses and on the date stoted obove. 
= DDRESS (Street, city or town, stote) DATE SIGNED 


fetached far use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event w) 


TOR: After 


moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIA\ 


' ri : . iS 
/ SIGNATU {cpg ad byt Adie Mag. #4 SEP-S- 

=~ / 

2 PHYSICIAN'S, as = | my 

gf NAME (Type) Awe S EB .SToen  WALKE 16 Z1bcl= Bs Aten 

: F .. the be. a 

20 ty ppc os cs 

5 Poee neers fic 19 Se A ete KL Mae. +ttetn Adorn 

« 23. FUNERAL DIRECTOR'S SIGNATURE é 


VS ANS (4) \ 
1SM 9/55. \ 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE y 
4 A / 
P| DATE 3 Od, \4 ot Me E v4 LY bigs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
9337 CERTIFICATE OF DEATH ; ph 


eo? 


airy Reg. Dist. No. 
DS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decooied lived, If intitution: Residence before admission) 
3 : 
=B Sed h maryiann |} °5 eg Sea IBS 
VE Pie ca AN ae AL ALA ya 
Bio Ls) b. GE OR TOWN “a ‘cohide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. GAREOR TOWN (If gcftide corporote limits, write RURAL ond give nearest town) 
Biel ind give neorest tawn) Q 7) ° 
y, 
23 ett 33 a JUV AAA LL 
d{ NAME OF HOSPITAL UF nat in haspitol, give street address) f] d. STREET ADDRESS. e. IS RESIDENCE 4 
) OR INSTITUTION ON A FARM? 
IPs ar ves] No 
S 
= 5 3. NAME OF Fint Middle lost 4. DATE Sept 4 Yeor 
23 (Type or print) Boon DEATH 19 5S 
oe $. SEX 6 ae OR RACE |7. MARRIED L] amas 8. DATE OF BIRTH 9. AGE Sept, IF UNOERT < TF UNDER a HRS. 
$e last oe Months] Days | Hours 
5 =e e- wiboweo go 1E7S ys. 
ars 
eg: 100, USUAL OCCUPATION (Gi ea of work dane] 0b. KIND OF aan OR inoue RY | 11, BIRTHPLACE (Srote or foreign 16. 12. CITIZEN OF WHAT COUNTRY? 
# e5 during mast of working fife, even if retired) 
Ese ZUALALH di th Nop Driaseuplaasale USA 
S85 13, FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
ese é 
98 < } 
ge hho q CLL Ad Ge S Ve 
8 3 6. SOG . |17, INFORMANT ‘Address 
Ba ae U/ \ ; 
of ft heals Beene ph. 7. Boone whan LL iq 
8 I 18. CAUSE OF DEATH [Enter only one couse per fine far {0}. (b). i 0] JV INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: OSES ke cae 
r IMMEDIATE CAUSE (q! on 
= 
ie 


DUE TO. 

: Conditions, if any, which 0) 
ae : —— 

gove rite to immedion ( 1. 


catse (a}, stoting the ynder- 


{c) 


eo ee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. measur 
ves{] NO(] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl lar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ae OFINJURY Month, Dey, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) (Stotey 
Hoar Xb. m. While Net while foctoty, street, office bldg., etc.) ! 
p.m. lot wark [J ot work [J ES ' 


21. | certify that | oor the deceased fram._. fo Ae 1938, that | last saw the deceased 
alive an_. = KA os 


d ee death accurred at_ £2. ‘K, fram the causes and an the date stated abave. 
PHYSICIAN'S 


ADDRESS (Street, city |, tote) DATE SIGNED 
S Jo rr ce ae icon lA EEL A A. TAGS 
NAME (Type) 


2] 
2o. EY nova oer Wb. DATE THEREOF | ae NAM DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Sais ‘or copnty) (Stote) 
ery 
a 
Lee. i3 Bea neswbauke obd ord (Ves fe ante, DET - 


23. FUNERAL OIRECTOR'S ae 24g, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


icion. 
After this certificate has been signed by the ottending phys 


-tronsit permit. 


MEDICAL CERTIFICATION, 


letoched far use os the burial: 
to burial, cremotion, or remaval, and in any event 


‘CR: 


SGNATURI 


x 
prior 
~ 


moy be retained by the hospital or ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. Page 4 
page 3 shauli 
the registror 


TO FUNERAL O}} 


}. 0 
WA ore Oct God) Chi etd % L423 fh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay . 1 2 
a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
9318 tg. ist. Now FP! 


3 § 

3 2 P \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

4 8 rf COUNTY | ©. STATE Zs, b. COUNTY 57, DP yy 

ae iF LH: AZ. MARYLAND 

a b. CITY OR TOWN ff ovnide corporole limits, write RURAL ~ [c, LENGTH OF STAY IN tb c. CITY OR TOWN (if ouniide corporate limits, write RURAL ond give neorest town} 

8 5 ) ond give mearey town) si . 

ae i y pS Lz a 
a ton 2 


5 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address d, STREET ADDRESS @, 1S RESIOENCE / 
3 Z|: . 3 i ON A FARM? / 
3 t Pad ot a 4 ves] NORT 
3. NAME OF i i a. 
a , {) Fint : Middle Lost oe. by Month Doy Year 
(ype or print) 7aYe, Za Loeb DEATH Ss 9S & 


. If any delay is necessary, please exe 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 


Medica! Examiner's Office alang with farm PM3. Page 5 may be retained for yaur fil 
'OR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the registrar 


ecenily pivorceo [} 1 Dy fg Z / 


ive kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaTRRACE {Stote or foreign country) 
‘even if retired} 


nsteance retired Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


0a, USUAL OCCUPATION {Gi 
during most of working lil 


i 13. FATHER'S NAME ; 24, MOTHER'S MAIDEN NAME 
y Unknown : Unknown 
i a ee rn. ids Ape lah lappa e 36. SOCIAL SECURITY NO. ] 17. INFORMANT ss Address 
+ L Beorge So ee 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
yf oy WMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which 
gove rise to immediote cauie 


(0), stoting the underlying( OVE TO 
causelost, = {e. 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTORSY 
¢ Se a PERFORM 
s ‘ YES, No [] 
& ['20a. EXTERNAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | PRIMARY C1 ar CONTRIBUTING C1 : 
5 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (Stote) 
ray Hour 9. m. While Not while foctary, street, office bidg., etc.) | 
= p.m, 1” at work [} ot work [J 4 
21. I certify thot 1 took chorge of the remoins described obove, held an Autopsy JX], Inspection PX], Inquiry §g), and find that 
deoth resulted from: Natural causes PAY Accident [], Suicide [1], Homicide [[], Undetermined cause []. 
ACTUAL JE. Lee ee es DATE SIGNED 
SIGNATU CLOSES op, CHIEF MEDICAL EXAMINER [] 
Bae BS, ASSISTANT MEDICAL EXAMINER [[} 
XANINER' 
38 A FcAMaR's 5.¢ er. DEPUTY MEDICAL EXAMINER = ph oy /7St 
re £ Me. weaver pein Wb. DATE see ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar count (State) 
5S ify) 
ae B 9~T6=T95%. Oak Wood Falls Church,Virgin “7 


FD T 54 ADDRESS 2ho. REC'D BY panEN BZ. la biatch 
VS. ATSME(S) 
sm 9785 Ale > y_ Le. ACh 


funeral director, 
jauld be filed with 


e 


# 


Poges 1 ani 


TOR: After this certificate hos been signed by the attending physicion and completely filled in b 
Then pleose remove corban papers. 


detached for use os the burial-tronsit permit. 


* 


the registrar prior ta burial, cremotion, or remaval. ond in any event within 72 hours ofter death. 


may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 shou 


TO FUNERAL 


: b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
A) “SSL Treva ie Lifetime 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
9338 CERTIFICATE OF DEATH veal DOLE p34 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
oS Maryaand °°" Frederick 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! tawn) 
Sabillasville x 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


YES NOD] 


1. PLAGE OF DEATH 
Frederick MARYLAND 


d. NAME OF HOSPITAL (If not in hospital, give slreet address) 
ta ‘OR INSTITUTION 


3. Neeekees First Middle: Last 4, oe Month Doy Yeor 
(ype oreo) = Toseph Albert Coffman DEATH Sept ou 19 56 
S. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9-AGE Qe yeor If UNDER 1 YEAR| If UNDER 24 HRS. 
: i 
Male white wipowen%] ovorceog} | April 9, 1872 BYE Bae Meath: Min 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arm Own farm Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Coffman AMSKARX Margaret Wilrd 
ni WAS, kee Saat u. $. BeNeS Genceee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Rilo Raalaliol lcs 
Alane. a “1218-24-1615 Howard A, Coffman Blue Ridge Summit 
4 18, CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
/ DUE To 


ns, if any, which o 
gove rise ta immediote 


cotse (a), stoting the under. ¢ OVE Ace) Aww /=. fae, ‘ 


lying couse lost. ©) 
S. Paer Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 


PERFORMED? 
yes] No [~~ 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, { 20f, (City or tawn) (County) {(Stote) 
Hour 0. m. While Not while foclory, sIreet, office bldg., etc.) | 
p.m. 9 fot work [] at work [J 1 


21, § certify that J attended the deceased from.23_ S@A4—_, 19S, to AF -AEAF— 195 that | last saw the deceased 
alive on. Ar: AT, Se. and that y ith occurred at L272M, from the causes and on the date Pan above. 


ADDRESS ASTpbetycity or tof stote) JATE SIGNED 
SD C4 7 ~etae eg ya 
SSN ATUR DI DALY PTY GUN 4 MD, SE Me BAF FOO 1 


PHYSICIAN'S the, 


NAME (Type) O 8 oung 


‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Bur ia 9~26-56 Blue Ridge Cemete hurmon g and 
raps = 
Z pt 


Qdon REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
Mel T1956 eS Hoon 


MEDICAL CERTIFICATION: 


eal 


\ 


uneral directar, 


3 
8 
2 


cd 


Pages 1 and 


10a. USUAL OCCUPATION (Give kit 


popers. 
after death. 


fee 


rs al 


en 


emave carban 


Then please ri 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION. 


fetached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


& 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL Di} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ange CERTIFICATE OF DEATH neg, vit. no HOB 


1. PLACE is - «: & yi saalegeds (Where deceased lived. If institution: Residence before admission) 
3. °. 
Frederick MARYLAND Maryland * COUNTY Frederick 
b. CITY OR FOYPN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. QITOR TOW (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) t 
Frederic’ 3 Days Frederick-Rural RD#3 
d, Benes ed {IF not in hospital, give street address) d. STREET ADDRESS e. ELEC RMie 
Frederick Memorial Hospital Etzler Road, near Yellow Springs | wsqj xo 
3. Raeeales First Middle lost 4 ae Month Day Yeor 
{Type or print) DAVID VINCENT CREBBS DEATH September 11, 19 56 
5, SEX 6. COLOR OR RACE |7. manaten [] NEVER TRRRIEC [] | 8. DATE OF BIRTH 9. AGE igen IF UNDER 24 HRS. 
Male White wiowen K]  -eweresd (3 | 22 Jan 1876 i og are 


mall 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
i 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even 
Rets. 


read Painter Building Painter USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter De Crebbs Elizabeth Kaylor 


ti DeceagED VEN U.S. — renee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
SE eae are . 
j No Unk Mrs. Allen F. Harper, RD#3, Frederick, Mde 


18. CAUSE OF DEATH [Enter only one couse per-ting, for (0). (b). ond (c)-] rg) INTERVAL DETWEEN! 
PART , DEATH WAS CAUSED BY: Cra. aA pee ae Ay 
ies IMMEDIATE CAUSE (0! = 
ip DUE TO 
Conditions, if any, which 0 
gove rise to immediote 


cause (9}, stoting the under. ( DUETO 

ep eter te) 
Past Il. OTHER SIGNIFIC: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. NYAS 
LtAtk “Piepat ardides ee 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. p. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 {ot work [1] ot work [ t 


21. | certify § tended the deceased from__.“<e</_/i__, 19, to , 19S. that | last saw the deceased 
f M, from the causes and on the date stated above. 


J 
if i), é ADDRESS (Street, city or town, state) OATE SIGNED 
sittin — AFM ce "Frederick, Mae 9/12/56 
ravstcaN's HH, F, Kline, Me De 


NAME (Type), 
town, or county) (Stote) 


Za. BURIAL, EREMATTON, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City. 
15 Sept 1956 | Pleasant Hill Cemetery Frederick County Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland ome\ Jo F195 Che 0. Q, + oube 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VvdLo 


oul 


CERTIFICATE OF DEATH : |: 
oy Reg. Dist. No. 
2s 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ey * Cou’ Frederick mannan | ° oN Maryland 2 in_Frederiek 
o> 4 
ro] 8 b. CITY OR ZOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR FOWN (If outside corporote limits, write RURAL ond give nearest town) 
3S / } RURAL ond give nearest aoe 
ae Rrederie 6 years Frederick : 
¢ Ki \ d. Speey ae {Hf not in hospitot, give street address) d. STREET ADDRESS: e oer 
<\_//-|__ Crutehley Nursing Home 708 N. Market Street ves (] No 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 type or ern MARY BELLE _CRUTCHLEY | bm September 12 19 56 
8 ta z 
ig 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVERMARRIED., 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 
a fe " o Oo 25 871 hej saad Hours | Min, 
(¥ Female White |wooweom — overce] [August 25, 187 ye. 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home aryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Don't Know Don't Know 


soe ee eam RTE ee I 16. SOCIAL SECURITY NO. |17. INFORMANT Address te eg Md. 
No None Mrs. Mary E. Crutchley - 708 N. Market St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE Cause fo) __ chronic arditis 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which 
Gove rise to immediate CS 
couse (0), stoting the under ( DUE TO 


lying cause lost. a 


‘ansit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after 5 


IR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


é 

4 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. pepe leas’ 

a ce} 

35 3S yes Nol] 

o ie | 20c. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

3 3: & OR CONTRIBUTING CJ CAUSE OF DEATH 

eee © ](iF EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & [0c TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count: (Stote 
y) ) 

5.2 g Se a arama ane: wii foctory, street, office bldg., etc.) | 

sz? = p.m. Jat work [-] ot work H 

= 2& Cs 

BE 21.1 pray that § attended the deceased from._. te at 56 Jan to,Septe 12. 1922__,that | last saw the deceased 

Hi 
= $ alive pin iraetiy 97 |\__, and that death cocina at_2330_AM, from the causes and an the date stated above, 
265 Ela. ADDRESS (Street, city or town, stote) Md. DATE SIGNED 
fe 

a) ACTUAL Fre 

76 SIGNA’ WY CEN: mo, 2 Bast Church Street-Frederick 9/13/56 _ 

£2 

B43 PHYSICIAN'S 

22 NAME (Type)_D An lusher 9 East Church Street _- Frederick, Md. 

82° Ro. BURIAL ean 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

>>D.o EMOVAT (Speci! 

eek Buri. 9/18/19 Columbia Gardens Arlington. Virginia 

id eer 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. ve hie DIRECTOR" Ss SIGNATURE Wak 


pate| wd A495 ‘oN U9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; - 3339 paved sabe sn DEATH Reg. Dist. No. 931 6 


& 


rf = \ CCRT tre 2 ie (Where deceased lived. If institution: Residence befare admissian} 

+ a. o. b. COUNTY 

38 _Frederick illu Marylahd Frederick 

re) ® b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

55 RURAL and give nearest town} 

22 Braddock Heights Months Frederick int 

a Y d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

a OR INSTITUTION ae ON A FARM? 
ey 7 ndabona_Convalscent_Home _¥ 2 West Second Street vés C] No (BX 
a { 2 

=e 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

Ue DECEASED OF 

=is {Type oF print) URSA MILNER DILLER DEATH September 16s, 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [-] |& DATE OF BIRTH 9. AGE (in yee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= Min, 
as Male White |wioown ovorceof] | Febe 35 1879 “7 yes. e 
ea 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8s ) during most of working life, even if retired) 

Be "| Retired Cole U. S. Army Maryland USA. 

a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ss 8 

Be Charles H. Diller Anna Saylor 

>o 

a5 

se 

n= ly 

3 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT pes 
(en no, oF unknown) Wy (IF yan, Give wer oF dole of verve) ' 2 est Second Street, 
es Vl WW Mrs. Regina B. Diller Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far 


}, (b), ond (c}-] 0 : 


INTERVAL BETWEEN 
ONSET AND PEATH 


£ 
8 
uv 
& 
a) 
5 
2 
g 
= 
ay PART I. DEATH WAS CAUSED BY: : FS 
28 2 IMMEDIATE CAUSE (0! At 
£8 é puerto Ce ebvak 
ee x, . _ 
Bar Conditions, if any, which rs : et Te fay OU é 3 
BES gave rise to immediote } 
sis couse (a}, stoting the under. ( DUE TO 
co=2 lying couse lost. |) //)) e 
os tying couse lost. 22/4 OX 
385° z Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ro é / . Wy ee PERFORMED? 
an u z. sat—te> 7 el Liters Rap (Fy VF GAC ves) 
PoBs E | 200 ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nayfe af injur/in Part I or Port Il oF item 18.) 
Se & |OR CONTRIBUTING LC] CAUSE OF DEATH 
eos & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ue re oe o Sg ee A 
S586 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
3.893 5 et, aH. iy (White, Nat white foctory, street, office bidg., etc.) ! 
BELS = pam. lot wark [7] ot wark fr] 2 
eu bs . 
g2ue 21. U certify that J attended the deceased fram_@2 / 4 / ____. , 19.89, to...2, Ld ae 19.5@. that { fost saw the deceased 
eat 5 alive on____Z ley, SEPA BAGS , and’that déath accurred at., A.M, fram the causes and an the date stated abave. 
2935 oy ADDRESS (Street, city or town, stote} DATE SIGNED 
a 3 artes wo, East Church Ste,FrederickMd. 9/17/1956 
bs a 
o _ 
sa28 Name (yes) De Henry V. Chase Same as above 
82°°R 
= s 
o o 
E ced 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria ¢ 9,195dArlington National Cem Arlington ginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR g j/ 
ysl M. R. Etchison & Son, Frederick, Maryland ware debe 450 “A V4 p 
EREE/TA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9d 
’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH fit 


3 s 34. Reg. Dist. No. 

Hy 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Rasidence b 

ss § — o. state ¥ {2 ». COUNTY, 

ale MARYLAND vit Apflpe~d btwn 

a3 8 [| CITY OR TOWN tt ounise crperer inn, wrie HURAL © UNGTH OF STAY IN Tb ¢. CITY OR TOWN (I Gutiide corporote timity, write RURAL ond give neorest town) 
ges / ‘ond giva reorest tone} ro, hie ee 

Hage ’ al a: oe PAC ae, : ad 
g es fi d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddrest) d. STREET soon @. 1S RESIDENCE 
23 wh j “ » J of, gi) ON A FARM? 
Ere ie: A é] g OfOr ves ENO OT 
ove. ae 

$8 3. NAME OF i ie aloe 

3 A 3 3 uy ZF, First Middle , Month F, ee ees 
Ps >? ice uP) 1A Jie bam Ghd bow S 9S 
ig he 6. COLOR OR RACE 7. MARRIED [5], NEVER MARRIED ((} R DATE OF BIRTH 9. AGE {In yeors TE UNDER 24 HRS. 
=si2 rag |se", min, 
gore wipowep [J pivorceo [) Fe ay BE om. 

Ba oF cc Hind of work done ie KIND OF BUSINESS OR INDE Ji. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By ea st of working tite, even if reti “ey : 

Stey gineer eed Resear 2 el wg a Be c, LK Ss 

Sap? 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 24 

3g08 Marion Edwards & (Aga CL. 

~ega TS. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT address 5 LE AE) 
Ae Bo (Yes, no, oF unknown) (if yes, give wor or dates of tervice) 06), 09 97 

neE Ss no 99-974 a2 tent As wh Keo, 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fi 


21. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection sass Inquiry Pj, and find that 
death resulted fram: Natura! causes [[], Accident [$% Suicide [[], Hamicide [1], Undetermined cause [7]. 


(3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: af fe p aie 
& 2 IMMEDIATE CAUSE (0) FRc eK Oe. < [teen 
= 66 x ouEIO 4. he ee CS) 2. & Lf) Sita 
ri 

2 ions, if ony. which 0 2 = 
ri gove rise to immediote couse y 3 
5 {0}, stoting the underlyingg DUE TO “ “cctt 9 
a couse lot, (¢ 
5 Soure lost, —— 
3 i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. was ee 
3 3 ves] NO 
EE = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE/HOW INJU RRED. {Enter notuse of injury in Port | or Port Il of item 18.) 
3 & | PRIMARY 2 or CONTRIBUTING 24 Cecowtteste 
= & | CAUSE OF DEATH 
ty es 
3 3 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s. race OF iSsoesits Sater orm ei wT (County) {Stofe) 
* pals ctor reet, office ic.) 

fo \8 fy nm. While Net while}. Y, jn Me) | eee A 
2 2 Ey) aay E_wSEfor work] ot work | 7 H g 
é 
oe 
° 
2 


C 


mes DATE SIGNED 
SGU ae AOL r eee — a, CHEF MEDICAL ExaNe] 


as . ASSISTANT MEDICAL EXAMINER 
3 5 EXAMINER'S J \“ a “a J “S) IFS 
eae Name tie 2 2 J bo ta DEPUTY MEDICAL EXAMINER J 76 OE 
aed Tio. BURA CREMATION. [72 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {stote) 
-_ o 

2 Burial 9/11/56 Q Lincoln etery P e Georges County ,Md 


GUATURE 
VS. ATSME(5) 


V4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 93 { § 
9340 CERTIFICATE OF DEATH shine LOT 


eal 


se 

By |}. PLACE OF DEATH } 2. USUAL RESIDENCE (Where oa lived. If institution: Residence before odmissipn) 

So °. 5 D °. b. CONTE 

ty Frederick rime | find pele 

Be » | PBN OR TOWN Ulf ounide corporete limits, write Ye. ae Of STAY IN 1b c. CITYLOB TOWN (If butside corporate limits, write La = give nearest town) 

5 4 R ‘ong / 

E> ; LiF? AlFEe lui! fats 77/4 

7 | 4. NAME OF HOSPITAL (If not in hospitol/give street oddress) d. STREET ADDRESS «IS RESIDENCE 

OR INSTITUTION Fo) FARM? 
= YES 3 (Beno o 
5 3. NAME OF ; First os ? Lost 4. DATE Month Yeor 
é (Type or print) PVE ’ / Sa ines DEATH Fi 2/- 19.5 
Qo 
§ S. SEX 6. COLOR. OR RACE ]7. 8. DATE OF BIRTH 9. AGE (In yeor [IE UNDER | YEAR] IF UNDER 24 HAS. 
2 z MAgRIED GM] NEVER MARRIED [1] ES Fe / EIS ee a ar 
Vidlé dhe +12. wipowep [J Divorcep F] 


12. CITIZEN OF WHAT COUNTRY? 


a2 Wo. ee SSPE hee kind of work done] 10b. KI p OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ae orking life, even ifyretired) Y 
es (le Tne ernak age y [gree Si FP 
2 3 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME A 
= . a 
Bs "fos Miam AANCS SrA A 
8 3 WAS — EVER IN U. S$. ARMED. pORces.- 16. SOCIAL SECURITY NO. |17, INFORMANT 2 Address 
(es. no, Of vrknown) UIE yes, give wor oF dates of service] = als 
be 5 Wwone. OnNBR A KiBIN ES S4Amne 
8 18. CAUSE OF DEATH [Enter only one couse per Ijag for (a), (b). o of (.) INTERVAL BETWEEN 
a I PART |. DEATH WAS CAUSED BY: VA 0 ee HS git 
3 IMMEDIATE CAUSE (0) fs 4 AZ dh SEES Li firs << a 
iS DUE TO & 5 
hy A pL 
Conditions, if ony, which (b) AA LA1AA1Ld Ala a' — hs 


gove 


to immediote 
cotse (0), stoting the under. ( OVE TO ‘ ; 
lying couse tost. CMa BAIA, a CAA px ———s 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 4 


a3 

3 

3 

& 

5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aa JL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

= Ole 

2 $ ves] Nol] 
2 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

7: & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
g 6 Hour 0. m. While Not sii factory, street, effice bidg., so 

a 2 p.m. jot work [1] of work 

= Sa 

oa 21. ! certify that | attended the deceased fram CLC 4 --» VAS ta_. A AY 19.S hat | last saw the deceased 
3 

3 alive an__s ee Wstfe__, and that debth occurred at_______._.Mé fram the causes and an the date stated abave, 


the registrar priar ta burial, cremation, or remaval, and in any eve: 


may be retained by the haspital ar attending physician. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


‘ADDRES; ae city stole} DATE SIGNED 
Al FALL 
2g { SGNATUR MO. FUG 4 ead. Qmr-wa- 
a2 , 
2 PHYSICIAN'S /e . 

z 2 NAME (Type) Cae ee OD. e 5 

go RIAL, ee Mb. p : a) Te, OF a ie i d. pe RI (City, town jor 

58 OVAL (Speci C3-/ lms \ 

=o LEO SY ee Fre eple Co 

r 2. ra Di ae NATURE * ADDRESS) , Ad, Mo. REED 35 am 24h, REGISTRAR'S p GIRTURE 7) Mt 
enw ee a7 a C uty/ pate 7 A -- 


y 


3A Nvaune 
ggel So ask 
® 


Oy arz9% 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09319 
9341 CERTIFICATE OF DEATH 


Reg. Dist. No. | a 


5 / 5, 1 se eat cat g 2. reel ea ae (Where deceased lived. 11 institution: Residence before admission) 
: °. ‘ 
i Frederick . MARYLAND || ° Maryland bcouNTY Frederick 
x e 2s b, CHEY"OR Tite (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CAPPOR TOYEN (IF outside corporate limits, write RURAL and give nearest town) 
34 RURAL ond give nearest town) f 
32 Rural Mt, Pleasent. fe Rural Mt.. Pleasent x 
; d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
a A OR INSTITUTION ON A FARM? 
5 Mt. Pleasent Mt. Pleasent ves] No] 
8 3 aed Ss First Middle lost 4. hid Month Day Yeor 
= ECEASE 
3 (lype or print) Ma: Elizabeth Costley Jackson DesatH = Se viwer ‘| 1956 
& 
oO 
2 


S. SEX 6. COLOR OR RACE |7. magmem(] NEveRnarete [] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
lost birthday) fe Doys Min. 
Female elered —|wirowengy — owoneteO] | April 1879 yn. fe 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) oe 
Housewife RAARMARAL AR MAKtak cial Frederick Co, Nd, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
afton E.Gostle Arrie Anna Waters 


ji 72 hours ofter death. 


is. WAS i eee U.S. cpopret Lele 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
55 gigs fang MOG ar ALF area 
— Viola Boyd Walkersville Rt. 1 Frederick Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: es AND eek. 


IMMEDIATE CAUSE (o] 
10 


Then please remave carban papers. 


DUE TO 


Conditions, if ony, which © 
gove rise to immediate 

cove (0), stoting the under. ( OVE TO 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. ice fale 


MED? 
ves] No[R7 
20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (Cily ar town} (County) {Stote) 
Hour. m. While Not noe foctory, street, office bldg., etc.) 
Pm. jot wark [7] ot work t 


21. | certify tend ‘a the deceased from, “Lal 19.3: 4 to___ Ae Ap 205 w5Lthat ! last saw the deceased 


alive on__. aS he - Wok. and that death occurred at__2/354M! fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


nding physician. 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 
to burial, crematian, or remaval, and in any ean 


Wah henaaalea,-had...6dep. 5b Lae , 
Naetyes__Uames Stoner Walkersville 


may be retained by the hospital ar ai 
‘OR: i 
is: 


poge 3 should 
the registrar pri 


Wao. BURIAL Seta Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
EMMA (Speci 
Buria. Bept 10-56 jaymans Piethodist Church | Mt, Pleasent Fred. Co. Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vas © Pharles i Hicks III Frederick, Md. 


s 0 
USM 9/55 oate 10 Le 11954 a, ie VY eet f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the decth certificate be executed within 24 hours after death: 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wii 0932 () 
’ 93492 CERTIFICATE OF DEATH ‘a Bare pep t 


orl 


ve 
3 : A. pas ge) 2. USUAL faethe (Where deceased lived. If institution: Residence before odmission) 
£3 J Frederick marvano |] °°" Maryland scour Frederick 
e 2 b. CI OR TOWN (lf Coats limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
api ue i 
52° Knoxvi tie 5 years Knoxville. 
* Mi d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: a FARM? 
ear \ - YES NO 3 
U0 
ae 
be 3. NAME OF i i 4. 
3 i petted First Middle ane 9. Day we 
33 (Type or print) James: Harry Kae a zel| Stat 3 wD 
e 
o 
é 


5. SEX 6. Wat oa RACE 7. MARRIEDSSICNEVER MARRIED [_] | 8. DATE OF BIRTH 9 boo si [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthdoy) [Manths| Dy Hi Mi 
Male wibowen [] DivorcED [} 8-I7= 188. lonths] Days | Hours in. 


2 10a. en eee URN (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) 
e Retired Brakeman B&O.RR-CO Maryland U-SeAe 
3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es Christian T.Kaetzel Mary Elizabeth Weddle 
& 3 15. WAS DECEASEDEVER IN U. $. ARMED port 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& «= Yes, no, or unknown) (If yes, give Wo Bly 
ae V05-10-l13| Laurance Kaetzel,Knoxville, Maryland 
: 


1B, CAUSE OF DEATH [Enter only one couse per line for (q), (BL ond ()- INTERVAL BETWEEN 
{ ie COIS sees ONSET ANDQDEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE To 
Conditions, if any, which o 


Then pl: 


tronsit permit. 


: After this certificate has been signed by the ottending physician ond campletely 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. wena 
3 s vs] no] 
2 = | 200. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
or & ] OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
rd & [20c. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
g 8 Hour a. n. While Not oS foctory, street, office bldg., oc 
= = p.m. fot work [-} of work A 
so “4 
= 21. I certify that pleaded the deceased fram,____. ia nome IAL, ta J dT 19 that | last saw the deceased 
3 
s alive on... -;-, and that death occurred a fh , from the causes and an the date stated abave. 


. 


the reglstror prior fo burial, cremotion, or remavol, ond in any event wi 


Ka aN 2 ADDRESS ie Si stote) hs By AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death? Poge 4 
may be retoined by the hospital or attending physician. 


23 PHYSICIAN'S 

<2 NAME (Type) : 

g° Tio. "EAS ee 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
23 arial [9-6-1956 Brethern Brownsville,Maryland 
iz ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5.6 0 wr La / i, Brunswick,Mearyland joey pan Pip flark, 


s A NvaUN 


gc6st 9 das 


~e ser Ay 
Us AtsdsG 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate be executed within 24 hours ofter death. Page 4 


ices 


The low requ 


aad 


‘uneral director, 
be filed with 


+ 


Pt 
ae 
aag0 
vue 

3 
=16 
a 
as 
ze 
2 

a 

§ se 
8 
233 
2 §>— 
ons 
: 

° 


Then please remove carbon papers. 


After this certificate has been signed by the attending ph: 
-tronsit permit. 


tached far use as the burial: 
the registrar priar ta burial, cremation, or removal, and in any event within 72 “ei 


. 


may be retained by the hospital or attending physician. 


TO FUNERAL Df 
page 3 shauld 


VS AIS (4) 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


934 


CERTIFICATE OF DEATH 


Reg. Dist. No. ee: 1 


1, PLACE OF DEATH 
a. COUNTY 


2. eee RESIDENCE (Where deceosed lived. If institutian: Residence before jecrenaton) 


yrs. 


“i a. b. COUNTY 
MARYLAND 
LVtA Ler 
b. CHPOR Tare We cibrsecapenerate write ]¢. LENGTH OF STAY IN Tb €, GPOR-TOVIN (IF outiide corporate limits, write RURAL ond give nearest aes) 
RURAL ond give nearest town) 
ie 
ont. [UG I (Ee Lae 
Z. NAME OF HOSPITAL (nar fo hospital give stredf address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? / 
_— ves] No [4 
3. First Middle lost 4. DATE Mont x 
DECEASED F Lp a jonth Day fear 
(Type or print) Ss i DEATH 19 5¢ 
5. SEX 6 ash "OR RACE |7. aaa See p oe OF Fi 9. AGE (Inl Ta ears RJ IF UNDER 24 HRS. 
last biethYoy) Doys int 
+i wipowes [7] parce [] 1% 52 


0a. USUAL OCCUPATION {Giva hind of work dein 
during most of working life, even if retired) 


Prt 


13. FATHER’ S NAME 


rece KIND OF BUSINESS OR INDUSTRY “bie HP CE (State or foreign coiniyie 
f 
(NAUK Aattertagth 


12. CITIZEN OF WHAT COUNTRY? 


A 
14. MOTHER'S MAIQN NAME 


ey, 3 . 
A GY Rc Cd 2 
17. INFORMANT (Maren 
We Powush Kee Udder. DA R VF 


18. CAUSE OF DEATH [Enter only one cause per li af" (@), {b), ond 


PART |, DEATH WAS CAUSED. 
IMMEDIATE Cause e 
/ x DUE TO 


Conditions, if any, which w 
gave rise to immediate 

case (a), stating the under. { CUETO 
lying cause lost. c 


1S. § SEEN eT INU. S. ARMED. FORCE a 16, SOCIAL SECURITY NO. 
Yen. AA or unt oa (Ut yes, give wor or dates of 
5 ADO — Of —: ae 


Part Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT 8 
a cat Poca ed Pl at Lz Of aa 
200, ACCIDENT WAS UNDERLYING [] | 20b. een HOW INJURY OCCURRED. (Enter noture 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oT TED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I{a}] 19. Res ne ie 


RMED? 
= yes] NO ae 


injuty jin Part | or Port Il of item 18.) 


( 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not ste 
pom, lat wark (_] of work 


21.1 certi it | attend 
alive an 


ACTUAL 
SIGNATUR' 


~ 


NAME (A "S 


A Sf). Fi LF IACI f 


[2z0. BURIAL, BURIALS ore jae Wb. DATE THEREOF | 22c, NAME OF CEMETERY OF a NAME OF tet 
S GLI4, Reg 


She 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctary, street, office bldg., etc.) ! 


ed tj ceased fri 
ay 3 se thot ee ae at, 


Kf t am MAA MO. Cones 4 


(County} (State) 


oir c i; WAL phat t last saw the deceased 


(TU kno the causes and an the date eae 
t, city ae tawn, fs fate) 


22d. LOCATION (City, town, or county) Gtate) 
PE: AL TALL ALOY 2 (Yq 
24a. ee BY REGISTRAR | 24b. Le ale R'S SIGNATURE 
dome boot Web Chit 4 Yeoh 


ol 


uneral director, 
Id be-filed with 


6 


= 
> 
a 
at 
ad 
a 


~N\ 


Then please remave carbon papers. Pages 1 and 
rs after death. 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
-tronsit permit. 


moy be retained by the hospital or attending physician. 


TO FUNERAL Di! 


After this certificote hos been signed by the attending physician and completely 
, cremation, ar remaval, and in any event within 72 how 


letached for use as the burial 


es: 
the registrar prfor ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should 


7 


a 


! 
I) 


See, 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 3 2 9 
9329 CERTIFICATE OF DEATH ; 


ist. No. 


iF Mona stage 2. CRU RURESDENCE (Where deceased lived. If institution: Residence before admission) 
o ae oS b. COUNTY : Cle 
“Ve & MARYLAND F Lf~er fa C, 
b. CITY OF TOWN (IF outside corporote limits, write es GR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


‘AL ond g 


¢. LENGTH OF STAY IN Ib 
lay 


ThAurm ae. 


| d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


UTIO! 


d. NAME OF HOSPITAL (IF not in hospitol, gi 
IN 


(Cf Me yes (] NO gy 
3. NAME OF First Midd! ; 4. DATE M Ye 
wane or int iddle lost oA jonth Se ¢ 
(Type or print) a A 1h@ Aad f DEATH 19 AY 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRT 9. AGE (In 
ep maRRieD [] NEVER MARRIED [1] AGE (tn ee 
=z / WIDOWED bivorceD [] a 7 yes. 


VW. 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


Housewife __Own Home Maryland __ USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Barton Clara Topper 


Ts, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, er unknown), (if yes, give wor or dates of service) ‘ 1 wa 
None Carme e hurmon Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c INTERVAL 
ONSET A 


PART If. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 


cotse (0), stoting the under. ( OUE TO 
lying couse lost. (2. 
a Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eee 
2 4 var’ + e 
S A yee¢gs Cc Suet eye) yes] Na ae 
= [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
rf — 
& |20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (Stotey 
rat Hour o. m. While Not while foctory, street, office bidg., etc.| ; 
= p.m. 19 lat work (J ot work [J H 


21. | certify thot | attended the yen ail SE, to tL 2D __., WSK.that | last saw the deceased 
alive on, | _@ 1 pf 


92 at death accurred aS 2A , fram the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote) VEN) 


i a © ree (hadea? we, Ch arth se FAG 


PHYSICIAN'S , é é = 
NAME type) fr‘ & SC. _o) De OR 
Ro. pURIAL, fe evel |, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
be 
Burvat 10-1-56 Mt. Carmel Cem hurmon Maryland 


Fpl TONERAL DIRECTOR 0 Cae. ADDRESS Zab. REGISTRARS SIGNATURE 
Pa gindupe(, Orleexe~__Thurmont, md ome G1 rar Clr Vibe % dooch 
Page une ervice 


mie St ah 


—_ 


S's cr 
§ 
zs 
= 
2 8 
vee 
o 3 at 
pi 
2 3 


& 


if ony deloy is necessory, pleose exe 
le poges } ond 2 with the registrar pri 


2, and 3 to the funerol directgr. 


farm PM3. Poge 5 moy be retoined for your files. 


Item 18. Give Pages 1, 


te should be executed within 24 hours ofter death. 


's Office olong 
‘OR: Poge 3 shauld be used os 0 buriol-tron 


Chief Medical Examiner’ 


| a 


cute the certificate, writing the ward ‘‘pending’’ i 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forworded tm 


TO FUNERAL 
or removol. 


VS. AISME(5) 
5M 9/55. 


9299 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


©. STATE y b. CO 
LL iA A 9) heat meer} 


PP Sgt he MARYLAND 
b. CITY OR TOWN iif evniide corporote limin, write RURAL ¢. LENGTH OF STAY tN 1b 
ond give geayett town) i my 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


UJIed 


Reg. Dist. No. 


a 


2, USUAL RESIDENCE (Where deceased lived. tf institution: issreanes before admission) 


ne 


Hed Lee 


¢, EFPOR TOWN (|fautside corporate limits, write RURAL ond give nearest town) 


@, IS RESIDENCE 


ON A FARM? 
S — No [} 
3. NAME OF Middle 
DECEASED. First Yeor 
(Type or print) Zp = pe A ; 9hZ, 


5 6 COLOR OR RACE [7- MARRIED NEVER MARRIED (3f]®. DATE OF BIRTH 7 , 
a Sica WIDOWE| bivorceo [] Dette Ad: GF: DF 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking lite, even if retired) Vy Ab 


13. eae iE 4 14, MOTHER'S MAIDEN NAME 


: Lenn. 


112. CITIZEN OF WHAT COUNTRY? 


LaF 


3 fs Lae od b even IN Acs Bee IEC as 16, SOCI. ECURITY NO. 117. y, 9 Mc 
. rn iWiretsatee worter'aahes ol sertsle) det Pz 
ait, oe ate 


1B. CAUSE OF DEATH [Enter only one couse per iine for (o}, {b), ond (c}. ] 
2 


PART I, DEATH WAS CAUSED 
WMMEDIATE Cause, (0) | 


-Q DUE TO. 
tions, if ony, which e) 


INTERVAL BEEWEEN. 
ET AN DEATH 


ta immediots cause 
the underlying( CUETO 
pe ll all tc 


‘20c. TIME OF tNJURY Month, Day, Year 20d. INJURY OcpuTRED 208, PLACE OF INJURY{Home, farm, 1208, (City or town) 


While Nol while#, foctry, street, office + Wig. ete) | 
gD om = Wo 123% lot work [] of work At] AA Ad, 


7m. l certify that | took chorge of the remains described abave, held an Autapsy Eh Pection 


MEDICAL CERTIFICATION 


ACTUAL 
tote (BL arene ns TT ac te AA 1 


{County} 


REFORMED? 
yes—] NOC} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Wasa AUTOPSY 
20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
PRIMARY dxf’or CONTRIBUTING [] re = 
CAUSE OF DEATH. 


(tote) 


, rer y 3 and find that 


death resulted from: Natural causes [], Accident DX, Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


LG MISE 


ASSISTANT MEDICAL EXAMINER [_] 
NAME tired LS, A iS veu. ? DEPUTY MEDICAL EXAMINER J} 
To: BURIAL, CREMATION, [22b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) 
are ate ae Lorrnad loans Vdd lela? 


State) 


fot INERAL DIRECTOR'S SIGNATURE Mriddle DDRESS: Vu ‘240, REC'D BY REGISTRAR ‘Uab, a bea 'S SIGNATURE 
f ' fy ; g 
Atha Ak LL tne? 4 _Sfprodttiheern? , [Mel _| owed 4, Si ae 0. Deb. dei) 


8A Nvaund 


61 So das ® 


Darosd 


ial, 2 
Sa 


i 


Page 4 should be 


is necessary, please exe 


“be 


File pages 1 and 2 with the registrar pr: 


If any del 


in 24 hours after death. 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained for yaur files. 


te shauld be executed wi 


1g the ward “‘pending 
Chief Medical Examiner's Office along wit 


TOR: Page 3 shauld be used as a buric!-transit permit. 


te, writin 


® 


3 
& 
zg 
= 
2 
& 
FS 
eS 
< 
x 
& 
zi 
< 
2 
a 
a 
= 
> 
= 
2 
a 
a 
° 
= 


bBse 

2eee 

=oze& 

gi5et 

BL65 
4 

YS. AISME(S} 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9324 
9204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH easiness 13 \ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


zy oe OF DEATH 


SOUNTY 
Frederick marvano || ° STE Maryland b COUNTY Pyederiek 
B. CITY ORFOWN (it ovtide corporal iin, write RURAL |e, LENGTH OF STAY IN 1b || _c. CITY OR TOWN (IF outside carporate limit, write RURAL ond give nearest town) 


‘give nearest town) 


Frederiek Lifetime Frederick 
d. NAME OF HOSPITAL O8 INSTITUTION {If nol in hospitol, give street oddress) d. STREET ADDRESS 
420 West Patrick Street 410 West Patrick Street ves ]_No 
3. pane on First Middle Lost 4 Date Month Doy Year 
Mae iL ir) WILLIAM ELLSWORTH KING Lede: ermbe 18 19 56 
3. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED PJ/8. DATE OF BIRTH 9 AGE tn Yeon IF UNDER 24 HRS. 
Min. 
Male White [weer oworceo 1] | September 15, 188 Ca i 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) g 
Borderer Hosiery M aryland U.S.A 
13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
William Henry King Annie Castle 
1S. WAS DECEASED EVER IN U. $. ARMED sede 16, SOCIAL SECURITY NO. ]17. INFORMANT Address Maryland 


(Yes, no, oF unknown) 7 (IF yen, give wor of dates ol servica} 

Yes “| W. War I 214-10-2),06 |Mr. J. L. King - 410 W. Patrick St,,Frederick, 

1B. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
m DUE TO 

Conditions, if ony, which {) 

gove rise to immediate couse 

{a}, stoling the underlying 


DUE TO 


couse lost, te. 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o}]19. WAS AUTOPSY 
5 yes Nol] 
= 20s, EXTERNAL CAUSE WAs 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

& | PRIMARY [1 or CONTRIBUTING C2 

& | CAUSE OF 

z Sy Ty 

§ | 20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, } 20f, (City or town) (County) (Store) 
5 Hour 9, m, While Not while fectory, streel, office bldg, ete. 

g p.m. Ww at work [] ot work i 


21, 1 eertify that | toak charge af the remains described abave, held an Avtapsy f€}, Inspectian Inquiry &. and find that 
death resulted from: Natural causes-BE], Accident [[], Suicide [], Hamicide LD. Undetermined cause [1]. 


ACTUAL jaa Ez) os DATE SIGNED 
Rana ide EE Ee ee mo, CHIEF MEDICAL EXAMINER [] © 6 


ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S. 


NAME (Type) DD EB. 0. Thomas DEPUTY MEDICAL EXAMINER-f] 
‘20. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
REMOVAT [Specify] 
Burris. 9/12/19 5 y emete : yian 
23. FUNERAL DIRECTOR'S SIGNATURE Ww, ~ 4 ors REC'D BY eae 2b. TDeanea SIGNATURE 
C E Chet Aion - +redercch- Pk. oy, dol 
Fh rN Oia he) AN tN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 


3 
La 


( 


= 


‘unerol director, 
Id be filed with 


mm 


Pages 1 ond 


Then pleose remove carbon papers. 


ransit permit. 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in by 


etached for use os the buri 


Ls 


the registror prvor fo burial, cremotion, or remaval, ond in ony event within 72 hours after death. 


moy be retained by the hospital or oftending physicion. 


TO FUNERAL 
poge 3 should: 


irs 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9325 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVERMARRTED [_] | 8. DATE OF BIRTH 
Female {White wpowen[} __ owerero] [December 6, 1877 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Housewife 


09325 


Reg. Dist. No. 131 


CERTIFICATE OF DEATH 


‘\ i Merkaini DEATH 2: bday RESIDENCE (Where deceased lived. If institution: Residence before admission) 
; °. F 8. b. Y 
1} Frederick MARYLAND Maryland coun’ Frederick 
BA b. CITY OR Ferre (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWNE (If outside corporote limits, write RURAL and give nearest town) 
/ RURAL ond give nearest town) 4 
/ Frederick 8 Years Frederick vy; 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) t d, STREET ADDRESS e. IS RESIDENCE 
J OR INSTITUTION ON A FARM; 
c 19 West Seventh Street ves [) No 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
DECEASED OF £ 
(Type or print) FANNIE ESTELLE KOLB orth = September 12, 9 56 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ee Months] Doys | Hours | Min, 
yt. 


12, CITIZEN OF WHAT COUNTRY? 


Domestic Marylahd USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Gideon Remsberg Alice Shellman 
3 DECEASED EVER Se S . |17, INFORMAI 
Pl Mereeirmondsiser sametey | oe See al Gemap ee 319 West SéVénth Street, 
No No None Mr. John E. Kolb,” Frederick, Maryland 


PART I. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (o 
TA DUE TO 

Conditions, if ony, which ® 

gove rise to immediote 

couse (a), stoting the under. ( DUE TO 

lying cause last. (a. 


MEDICAL CERTIFICATION, 


21. | certify that | aftend tt 
alive on gh = 
ACTUAL 

PHYSICIAN'S 
NAME (Type) 


23, FUNERAL DIRECTOR'S SIGNATURE 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) 
Hour op. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [] at work [] i 


the deceased from.__> 
= 2s2he, and that death occurred at_+ 


en 2 2 ee 


0, Thomas Sr 


‘Zo. BURIAL HO ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
 seage ee| Buriat” | Sept.15,1956 | Frederick Memorial Park 


M. R. Etchison,& Son, Frederick, Maryland 


INTERVAL BETWEEN. 
ONSET Al DEATH 


A aot pe he icp 
VM. 
ee 


ey he Ee ne 


aoe ae ee 


Zt 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. nee, AUTOPSY 


ERFORMED? 


yes] No KK 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


aad , WARE, Ne eae 19.2_Gihat | last sow the deceased 


2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Professional Bldg. ,FredericksMd. 9/14/56 


Same as above 


22d. LOCATION (City, town, or county) (State) 
Frederick, Maryland 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate |] bey man! Kor VS dg ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 325 
02 CERTIFICATE OF DEATH MI 


af Reg. Dist. No. 
=. 1. PLACE OF DEATH by 2. USUAL RE! PENse. betel de sed lived. If institution: Rerigease fore sion) 
= ©. COUNTY Frederick marvuano || STATE Mat peor” PRSGSPLOL 
2 
Far b. CITY OR TOWN {IF outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) 
S52 Brunswick Brunswick 
5 d. Se ae {If not in hospitol, give street oddress) d. STREET ADDRESS e. ee Na F 
s OF 
we 03 Brunswick Street 03 Brunswick Street | (1 note 
us { fr; 
& \ 3. peice First Middle Last 4. ets Month Day Year 
3 (lype or print) William Llewelly Lloyd DEATH 9 2h 1956 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED Bq NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
o 
o lost Ps doy) 
Male White |wooweg pivorcto ] | 6=26eT888 yes. 
3 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= : during most of workin, te a: if retired) 
8 ntist. Dentist Maryland U.S.A. 
& 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


= 
< 
a 
=) 
2 
= 
= 
oat 
= 
=. 
a 
4 
3 
8 
2 
ie 
6 
< 
= 
i] 
3 
Ss 
S 
a 
o 
A 
3 
e 
of 
6 
@ 
= 
> 
s 
o 
a 


I Robert Lloyd Elizabeth Ensor 


RNR RECEASEDIR ER RE ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/ Vv Wortd War T’| 272~38~8 Mrs.Nellie Lloyd Brunswick, Mde 


18. CAUSE OF DEATH [Enter only one couse per line fpr (0), {b), ond eat INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o0} 


DUE TO 


Then please remove carbon papers. 


the registrar primo burial, crematian, ar remaval, ond in any event within 72 


Conditions, if ony, which ® 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
a 
£2 
286 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
peor = 
ss 4 ves] Nol] 
=e = | 200. ACCIDENT WAS S_UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port or Port Il oF item 18.) 
Crate & | OR CONTRIBUTING LT CAUSE OF DEATH 
eS2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, pe Year ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
g a Hour 9, m. While Not wie foctory, street, office bldg., Sha ' 
= = p.m. lot work [] of work 
8 — - 
5 21. I certify that | attended he deceased from.____ ‘athe! Seay 1ST to J 2Y = 1950 that | last saw the deceased 
3 
3 alive on__.__- 7 and that death occurred a 1: SO AM, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital o i 
* 


ACTUAL 
an F SIGNATURI So eee ean ea seca Sees Se oee ce oee ae ae eee 
@ 3 ! PHYSICIAN'S 
a2 OSL a ees See re 
3° ‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR_CREMATORY 22d. LOCATION (City, town, or county) (Stote| 
z : 7! {Stote) 
28 PMewietn | 9-26-1956 Reformed Knoxville,Maryland 
a . Re ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISWSAR'S SIGNATURE 
Vs AIS (4) Brunswick, Maryland et? °° 2 1956 % Ve 4, 
15M 9/SS. % DATE Fe. 


8 STINT Cee NS Y LRU 60 EE C2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 932% 
92°65 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1B. CAUSE OF DEATH [Enter only one cave per line for (0), (b), and (c).} > 


PART I. DEATH WAS CAUSED By, HZ. eg 2 3 fe 
st IMMEDIATE CAUSE (0) iit Cee C Le of S fe 


? 


g8 ¢ “4 Reg, Dist. Ne. 
eke 
g 3 E 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmissian) 
4 jg | % COUNTY . STATE b. COUNTY 4 
aan el Frederick maryiano || ° Maryland Sah Frederick 
a 2 o : {Il outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
so 5 ‘ond give neorest town) 
g2 3 ff Frederick i 
8 = , | 4. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. Ste 
2fan k Me @ East South Street ves CO) NGI 
soe. 
Sy 3. NAME OF First Middle Lost (4. DATE Month Doy Yeor 
Bess ‘DECEASED. OF 
Pe s'p TRS ee Po) DANIEL. THOMAS LOWE DEATH September 9, 156 
as 5. SEX 6. COLOR OR RACE |7- MARRIED NEVERFHARRIED [-]| 8. DATE OF BIRTH 9 AGE i eon [WEUNDER IYEAR] 1F UNDER 24 HRS. 
=252 mu Min. 
ote Male White |wireweo(] — oworceof] | July 17,188) ya, 
o ‘8 3 10a. USUAL OCCUPATION {c ive kind of work dene) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao in during most af working life, even if retired) 3 
5 32> Steam Shovel Operator | Construction Co. Maryland USA 
a = I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3N3 William Lowe Ema (Last Name Unknown) 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
eee HA SS OGY Sea Be) eo 28 East Sélith Street, 
Die No No P20-09-7628 |Mrse Katie Lowe, Frederick, Maryland 
6 
3 
S 
s 


DUE TO 


Conditions, if any, which ] 
gove rise ta immediate cause 


DUE TO 


Chief Medicol Exominer's Office olong with form PM3. Poge 5, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


€ 

E 

a 

3 

& 

2 
$6 5 (a), stating the underlying 
3 = couse last, —* tc} 
rs Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ne)[19. WAS AUTOPSY 
£ 8. 5 yes] NO. 

3 
Sse = | 200. EXTER (USE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Var Par! Il af item 18.) 
aes & | PRIMARY [Gr CONTRIBUTING DD 
aes © | CAUSE OF DEATH. PAPA (atone Lee Zé. end Ree fh rAd 
2 2 wok Ce 
gas § |20c. TIME OF INJURY Month, Day, Yeor [20d.ANJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
ota ray Hour. m. While 4. Nal while acfory, street, affice bldg., etc.) } p 
229 (ABBE pom. 19.52 |at work J ot work ] ai A Alo, iy a a eae bo 
Py is 21. E certify that | took charge of the remains described above, held an Autopsy [], InspectionsBg, Inquiry [34, and find that 
528 death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause []. 
225 6 
8 ACTUAL QZ. DATE SIGNED 

i Z a mand 
PS 4 ae Z Mop, CHIEF MEDICAL EXAMINER [1] 
S22s ASSISTANT MEDICAL EXAMINER [1] 
ia EXAMINER'S 
28 NAME (Type) Dre Be O. Thomas Sre DEPUTY MEDICAL EXAMINER Ki] 9/11/1956 
aa Za. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
° 
ae Septel2,1956 | Mount Olivet Cemete: Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee M. R. Etchison & Son, Frederick, Maryland par 9 Q Es? AGS LA 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tes law requires that the death certificate be executed within 24 haurs after death: Page 4 


ss 
2 
SE 


wal 


uneral directar, 
Id be fited with 


‘ 


Pages 1 and 2 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by 


jached far use as the burial-transit permit. 


Ld 


may be retained by the hospital or attending physician. 
the registrar prio? fa burial, cramatian, or remaval 


TO FUNERAL Dii 
page 3 shauld 


La 


ics 


, and in any event within 72 haurs after death. 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 3 a 8 
9344 CERTIFICATE OF DEATH avn ary 


a3 eoeen a <b? ca one Lal? aah (Where;deceased ljved. If institutian: R@sidence before odmissian) 
a ri MARYLAND A b. county ( 1, 
VLA Cfesele BRYAN BLLLEC 

b. CITY OR TO" (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote jimits, write RURAL and give nearest town) 
RURAL ond give neorest town) fy 2 . 

tural ~iyt; Air Mo: Cw VA SOR. x 

d. NAME OF HOSPITAL [If not in hospital, gWe street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM?, 


yes 1] No [27 


|. NAME OF First idle st |. DATE ani feor 
fitte Charles Filwhed Myers | tm PF (67 5b 


5. SEX 6. COLOR Of RACE | 7. MARRIED JX] NEVER MARRIED [[] | 8- DATE a BIRTH € (In years |IF UNDER } YEAR| iF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


33. 


in 


MEDICAL CERTIFICATION, 


Ay "7S [ener vone \Wyps .Gleorae seme ee 


Hours Min. 


dusing most of wprkingflife, even if retired) 


Mele lbihiTe |wowor oor |4— S- / E§/ ea Mepis ee 
AP POORER Frarmr sd 


32. CITIZEN OF WHAT CQUNTRY? 
Us. fh. 
FATHER'S NAME 14, Mt ER’ IDR (AME 
Aewrs C. (hyers fe sil E. Lup lher 


WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address Dn / 


V1, BIRTHPLACE IPE or ey land dt 


18, CAUSE OF DEATH [Enter only one couse per lige for (0), (b}. onda(c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


34 1X DUE TO 


; : 
Conditions, if ony, which g ele, 


gove rise to immediate 

cotse (0), stoting the under: ( DUETO 

lying couse lost. 0. 

UUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
PERFORMED? 
yes] NO 

209, ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. FLACE OF INJURY (Home, farm, 1 20f, (City or town) ‘Ceny) (tote) 
Hour a. m. While Not while factory, street, office bldg.. ae 
19 lot work [] ot work ue! 


Pant Hl. OTHER SIGNIFICANT CONDITIONS C 
2.1 ae at age the sens d fram_ GF — /_ 2A 19, ae Lheor NS Zyhot | lost saw the deceased 
2 


_., and that death ‘aceurred at_S +_M, fram the causes and an the date stated abave. 
ADDRESS (Strpet, city or town, stote) DATE SIGNED 


Wo. LUA hcg, Bch G09. 


alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) [TT V4 Ly DOLL 
Ros FA RADON: 2b, DATE _/s - NAME OF CEMETERY RY Cpe. 0, OF ww, rote) 
a z 
VIR) | S-L8-1I5b | Aocus S38 ve CB, yey re 


23. FUNERADDIR ote NATUR ‘ADDRESS ho. RECO BY REGISTRAR | 24b. 8 atecrs a 
O/, dey Luntield, (lla Pi 9st] ff Y 


OX C 5 ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09329 
939 CERTIFICATE OF DEATH hig 


| 
— 


ge 
3 ry 1% Machi DEATH “3 bee eines rahe (Where deceased lived. If institution: Residence before odmission) 
58 Os hie Frederick marviano |} °° Maryland » COUNTY Frederick 
J 3 , \ b. CITY OR TOMA (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWH (If outside corporote limits, write RURAL ond give nearest town) 
o % , RURAL ond give nearest town) 
32 Frederick Years Frederick ye 
© J . d. peel ved OS {If nat in haspitol, give street address} d. STREET ADDRESS e. s RESIDENCE 7 
Lys Frederick Memorial Hospital 111 West Second Street ves] NOKK 
725 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
s Type on print) RICHARD FRANCIS NALLIN Dears September 7, 1956 
e 6 COLOR OR RACE |7. MarRieD [X] NEVER-MtARRTED [-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 


weewo fl} cuore} | 26 Feb 1094 


re yrs. 
oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ] during most af warking life, even if sere, 
<3 Retired Professional Bageball Umpire Pennsylvania USA 
2 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ou - 
oe John Nallin Bridget McHale 
8 3 bed WAS Bashy ere U.S. ag aba 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
> fat, no, 0¢ Unknow! ( ‘Give wor oF service) 5 
ey (e) No SS None Mrs. Alice H. Nallin (Same as item #2) 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per Jine for (0), (B), ond (cl. 
[Enter only oF pe 5 (e)-] ONSET_AND DEATH __ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then pleo: 


|, crematian, or removal, ond in any event wit! 


Canditions, if any, which ) 
gave rise to immediate 
cause (a), stating the under. 
lying cause lost. a 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


RARSIANS Ee Pe Thomas, Me De 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @Z2d. LOCATION (City. tawn, or county} (State) 
10 Sept 1956 |Mount Olivet Cemetery Frederick, Maryland 


|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥5 als Me Re Etchison & Son, Frederick, Maryland { ( 


€ 
& 
$23 
285 ol Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gas = 
£33 < vest] nokK 
Lara = ] 200. ACCIDENT WAS UNDERLYING FE] 1206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
BS & [OR CONTRIBUTING C1 CAUSE OF DEATH 
S22 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= nod mT 
S58 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
ones 8 Hour 0. n. While __ Not while foctory, street, office bldg., etc.) | 
josie = p.m. 19 fot work [) st work [J =) 
fab + = 
= oe 2). | certify that | attended the deceased from: Areretcte |. 5 wv, to_. a foe ns, 19.5_G,that | last saw the deceased 
an ¢, * 
a 3 ' alive on___Ske tG ee are. a], o'4 ond that death occurred at SEL5A from the causes and on the date stated above. 
= ge : / ADORESS (Street, city or town, state) DATE SIGNED 
a ACTUAL “2 
3 SIGNA’ 
< 
‘o 
2 
o 
a 
Ss 
o 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul 
the registror 


TO FUNERAL DI! 


Q \ 
DATE YS A » ei z ) Bh 


Py Aan x 
x 


eal 


1. PLACE OF DEATH 


juneral director, 
Id be filed with 


pf 
Then please remave carbon papers. Pages 1 and * 


rial, cremation, or remaval, and in any event within 72 haurs after deat! 


ician. 
rtificate has been signed by the attending physician ond completely filled in by 


is cel 


ached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


R: After thi 


i 


* 


may be retained by the haspital ar attending physi 


the registrar priah ta bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 ‘a 
9345 CERTIFICATE OF DEATH E H9330 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


9. STATE a. b. cou - ff 


b CITY OR TOWN (If outside corporote limits, write ITY Sti a ek outside corporote limits, 06 RURAL ond give nearest town} 


© LENGTH OF STAY IN Tb 
RURAL ond give nearest town) 
Pure Jy \4 d 
d. NAME OF HOSPIAL (iF nol in hospitol, give street oddress) . STREET afar) ®. I RESIDENCE 


Oacei3)t) i Z MARYLAND 


OR INSTITUTION A FARM? 
yes [] No 
JAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED . OF — 
(Type or print) Vv 0 le N. Fa | mer DEATH 9 Migs wd & 


9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HPS. 
lost bicthdoy} Min. 


yn. 


5. SEX 6. COLOR OR RACE |7. maRieD [] Never MARRIED BX | 8. DATE OF BIRTH 
2 M Yor WIDOWED [] Divorceo [] 


[70a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country} 
Y 


“ee most of working li if retired} 
ln ad be 


12. CITIZEN OF WHAT COUNTRY? 


zw. 


lintel Mee se Be us 
13, FATHER'S NAME 14. MOTHER'S: ae NAME £ 
AL. (Ya LA 2 CZK im Of 
15. WAS Oe INU, S. ARMED oe 16. SOCIAL SECURITY NO. | 17. "Yar IT address 
Tet, no. oF unknown) IF yes, give wor or dates. of service) — 2 
p—_ Zhe t we ie and. 
TB, CAUSE OF DEATH [Enter only one cause per lipéfoyfto), (5), ond (ch 14. ee BETWEEN 
PART 1, DEATH WAS CAUSED BY: he QA Ge, SETS O IER TE 
IMMEDIATE CAUSE (0), os Gal 
ij DUE TO. : tia Z, ‘a 
ns, if ony, which 0) 4, 
gove rise ta immediote 


couse (0), stoting the under- DUE TO. pe 
ling covigalcs e 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. PERFORMED? 
ves] No FY 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, un Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, be {City oF town) (County) (Stote) 
Hour a. 9), Whiter te Not white foctory, street, office bldg., etc.) 
p.m. Jot work [7] ot work AC] 


21.1 aes at | attended the deceased from, ag AF ZZ 192%, to, capes 92S that I last saw the deceased 


alive on_. 


“lems 2G and#hat tacit occurred aS PS os the causes and on the date stated above. 


/} "ADDRESS (Street, city os, town, state) DATE — 
L ae: ~ 
SUA (1 phy £2 3-SE 


PHYSICIAN'S sil, E 
NAME (Type! f : / 2? = a 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c,NAME OF CEMETERY OR CREMATO! 2d LOCATION (City, town, or county) (Stote) 
VAL r 
Qerant) 1-25199% Ke eae Corel Fy grarck Prd. 
23. F > Ia DIRECTOR'S SIGNATURE i y 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 ; 
vate 7 -29=1¢ a 71 (3.4 2 


md 


‘uneral director, 
Id be filed with 


if 
Pages 1 and % 


mh papers. 
th 


ter 


Then please remave car! 


ing physician. 


1: After this certificate has been signed by the attending physician and campletely filled in by 44 
|, crematian, ar remaval, and in any ‘event within 72 haur: 


Jetached far use as the burial-transit permit. 


may be retained by the haspital ar atte 
fe: 
vowta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 
the registrar pi 


TO FUNERAL Di! 


Ra 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 933 1 
9398 CERTIFICATE OF DEATH meNouaesin Wald: 


i fi eed ol » areas (Where deceosed lived. If institution: Residence before admission) 
Hs a : 
Frederick MARYLAND Maryland °° Frederick 
|b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CEPFOR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Frederick 1 Da Frederick-Rural- Re Fe De #3 i 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
i emorial Hospital Yellow Springs yes [] Nox 
ae We M8 First Middle Lost 4 lsd Month Year 


Oay 
eee WILLD EDWARD PLUMMER beath = September 95 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER-MARKIED [7] | 8. DATE OF BIRTH 9% ACE Pies TF UNDER 1 YEAR| IF UNDER 24 HRS. 
pRnaey, Month: Da; H. Min. 
Male White _|woownt] _owerceo) | Septs 27, 1873 ec eewrle dia es 
100, USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ticket Agent B. & 0. Re Re Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John D. Plumer Margaret Kinna 
se WAS SEY tits U.S. sees rokeees 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fot, nO, OF unknown) yes, give wor or dates of service! 
No No 217-05-5290 |Mrs. Ida Plummer, Frederickh.F.D.#3, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per tine for (0), (b), and (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE (] 
x DUE TO 


Conditians, if ony, which Broncheal Asthma 
gave rise to immediate 
couse (a), staling the ynder- 
lying couse last. 


gata 


3 Pas it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. pe ycd om gi 
3 ves} NoXY 
© 200, ACCIDENT WAS UNDERLYING C]__]20b, DESCRIBE HOW INIURY OCCURRED. (Enler nalure of injury in Port 1 or Port ll of item 18) 
& | OR CONTRIBUTING EI CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |?0c TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (State) 
6 Hour 9. 1. White Nol while factory, street, office bldg., etc.) | 
= p.m. 19 fot work [1] ot work [J ‘ 
21. | certify that | attended the deceased from..March._1,, 19.46, to_Sents%.__., 1956 that | last saw the deceased! 
alive on__ Sept: t death occurred otLliL5P yy, fram the causes and on the date stated above. 
ADORESS (Street, city or town, slate) DATE SIGNEO 
SGNAtin no, East Church Street, Freder icksMde9/11/1956 
PHYSICIAN'S 
WANE ype) ea Ba SREP es Seite as above: ou I ae ee 
Za. BURA coero ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. tawn, or county) {State) 
“Burial |Sept.13,1956 | Mount Olivet Cemete Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR ‘24b, REGISTRARS SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland DATE ot Pr 


oa 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9332 
2 AE CERTIFICATE OF DEATH nig teen an 


sé 
ee 1, PLAGE OF DEATH 2. USUAL RESIDENCE oy deceased lived. If institution: Residence before admission) 
j = a. b. COUNTY 
£ co I MARYLAND 
3 AM ) ALDER LCL 2 A A 
a8 b. GHPOR TOWN (If outside corporate limits, write e. LENGTH OF STAYIN Ib || _c. GIBHOR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
os RURAL and give nearest town) ‘ 
= Bs 
3 BES ! ARLINGTON. 
Ey 4. NAME OF HOSPITAL i natin hospital, give sreet adress d. STREET ADDRESS eB RESIDENCE 
= ARAL 436aN Ss ves] No@j-— 
= First Middle tost 4. DATE Month Doy Year 


“RE ME cy zak POFEEN BARGER bom SEPP Za Syne 


tee 7. NOSRRTED [7] NEVER-MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(Ss 1 _|woown a wore Wp PC /0-/¥0 


lost Beng Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


13. intr NAME Z 2 AWA a CME a. Ak NAME 
VEREMIA LUT ROW PL ST. 


Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address MD 
cous getsset UE yen, Give wor oF dates of ervice) 
i i? fo fo , 
No AO yy /D Ps ALES GH LIBE CWA 


18. CAUSE OF DEATH [Enter only one couse per lipekor (0), (b), ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Ops! fe DEATH 


JMMEDIATE CAUSE (0) 
DUE TO 


Then please remove carban papers. Pages 1 and 2 


|, Cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which ) 
gove rise to immediate 
couse (a), stoting the under- 
tying couse fost. fel 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
yes(] No) 


200, ACCIDENT Mie ea als o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, * Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not wiles factory. street, office bldg., red 
p.m. lot work [_] of work 


21.1 certify that | attended the deceased fra: Q slong 2...) SZ, to a?) wad nthat | last saw the deceasect 
alive on.. te he 19:9, 2... and tHdt death accurred ot} am fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) TE SIGNED 
Site ZA ADL cap eee, ne, FP Ee ees ia dt 18Z : 
a et ore Frederick, Wd. 


Re SS eee 
We, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF Was ‘OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 

vy REMOVAL (Specify) R, P 

BURL SL Hof WOODS Boko L1L 


: After this certificate has been signed by the attending physicion and campletely filled 
MEDICAL CERTIFICATION, 


tached far use as the burial-transit permit. 


“ 


may be retained by the hospital ar attending physician. 


the registrar priara burial, 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DI 


= yy 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


“S. 


oate }t ps aeleeea Fea, 3 


PY pal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug 
9329 CERTIFICATE OF DEATH cg dy 


md 


st x 

3 Ey Mi ‘ if maeee OF ye> 2 USUAL / {Where deceased lived, If institution, Residence before eae 

Ma 0. COURT, b. COUNTY, 

32 } Farce peiane Pinal! 

Be b. CITY OR TOWN ic ‘outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR ae {If outsideforporate limits, write RURAL ond give nearest town) 

ped ( © RURAL ond give nearest ere eS / 

jet Chr Cesuye / fo) 
SPS Ta not in hospitol, give street oddress) d. STREET ADDRESS o- 15 RESIDENCE 

RIN! 
ey (2 € DAICCIC WW) ED 07 (AC ir NO 
iS 6 3. NAME: - First Middle 4. DATE Month 
- 5 a H 4 ao 

wat (ype or print) ib} (3 + 15.04 re. 77; TOT Stam SEF hh BCR aKa 9S es 

> = 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIEO [=}° re. DATE OF 1S. {In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 

is ) ao eden Min, 
Wreg_l| wiooweo [} —solvorceo [] - 5-5 © ie ; 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
— 


e mgs INP 


13. FATHER'S NAME 14, MOTBER: © MAIDEN NAME 
oft RT IVES MVE CEL PIOKRIS 
15. gh! DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. ICEMAN Address 
tei a FATHER ez ; 
ey 1 fh 


18. or OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: yD wh - 
: IMMEDIATE CAUSE io em mn a ty do — 20 < 


“a QUE TO 


in 72 hours ofter death. 


1] 


Then pleose remave carbon papers. 


the registror prio#to burial, crematian, or remaval, ond in ony event wi 


Conditions, if ony, which (0) 
gove rise to immediote 


cotse (0), stoting the under. ( OVETO 


IR: After this certificate has been signed by the ottending physician ond camplet 


ADDRESS (Street, city or town, stole) DATE SIGNED 


— 
& 
gts lying couse lost. a 
a 8 ‘a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Meade laa 
> Sy e — 
£33 < ves] NO [i 
2 S 
cae E | #8 ACCIDENT Was UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Fort Vor For I! of Hem 18.) 
& & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S68 & [0c TIME OF INFURY Month, Day, Yeor [20d. INJURY OCCURRED 206. FLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Beatty ral Hour. m. While Not wile foctoty, street, office bldg., etc.) | 
si? ¢ p.m, jot work [_] of work \ 
= 3 = 
Bee 21. I certify thot | ottended the deceosed aoe Gb LE NEL nen Gon b LK... WA L.that | fast saw the deceased 
B23 
eat olive on______ 4 a ET ae iL. ond that deoth occurred ot_Z32PM, fram the causes and on the date stoted above. 
£ 
m 
3 
UD 
3 
e 
ey 
= 
3 
x 
° 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificote be executed within 24 haurs after death: Page 4 


os } | [RSNA ZL EC Ant ch 87 Frnink $f ’ 
em a 
5 2 PHYSICIAN'S na v 
ag NAME (Type) ee 
fin 
aa Zo. BURIAL, a WN, | 0, DATE THEREOF] Tle: NAME OF CEME Y THEREOF Te. NA spe CEMETERY-OR-GREMATORY AA VOCAWON (City, town, or eg (Stote) 7 
a SAL 2 en RER. Lorre Lit 
e 7. om SERAL -5 jOR'S SIGNAT La Re 2a. REC'D BYFEGISTRAR | 24b, REGISTRARS SIGNATURE) 

r) ype) Y 4, 

VS AIS 0 S74 ISB Pe. te Linea ld | Md PS MAN OAT pO | ON | LOAD 951A Stank Tw, g Lp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 9330 CERTIFICATE OF DEATH nop. ow. tH PBB4 


onl 


re, 1. PLACE OF DEATH ‘2 Lat RESIDENCE (Where deceased lived. If institution: Res before admission) 


= 
es SOON FREDER ick. Lent) | ae fp est yiiat 


b. CITY OR FET (If outside corporote limits, write |c. LENGTH OF STAY IN Tb {I ¢. GHP OR-TOWIT (IF outside corporote limits, yrite RURAL and giv yeorest town) 
RURAL o gest town) * H ys C) 
é OT Ls 


AAA. 


d. NAME OF HOSPITAL Ty, fot flit hospital, give street address) ‘STREET ADDRESS 


; ¢, IS RESIDENCE 
A OR INSTITUTION 


ON A FARM? 


Luderceh. Anwar + | eC Noe 


3. NAME OF First Middle Lost zi Dare Month Ooy 


DECEASED 
(Type or print) 


{> 
5. SEX %. COLOR a RAGE |7. MARRIERA-] NEVER MARRIED DS “6 Date OF BIRTH 9. AGE (In years 
‘ Fr G. ava fost birthdoy) 
wipoweo ] ~—«iDIVoRCED EJ i a / ys. 


FATHER’S NAME 


“a Charckes L022 on ee € ( 

1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFO! ANT 
) | ties, no, oF unknown) {IF yer, give wor or dates of service} Wy 
4 —— ———— —_—_———— 

c* gee o% ‘= 
1B. CAUSE OF DEATH [Enter only one couse per ligh for (0), {b). ond (c)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) er J 


ONSET AND DEATH 
DUE TO . 


Conditions, if ony, which 
gove rise to immediote 


Wa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY country) 
4 during most of working life, even if retired) 
ie i ——————— — ———e 
I A = 2) 


14, MOTHERS MAIDEN NAME Sr 


Then please remove corban papers. Poges 1 and 2 


that the deoth certificate be executed within 24 haurs ofter deoth: Page 4 
burial, crematian, or removal, and in ony event within 72 haurs ofter death. 


ires 


IR: After this certificate has been signed by the attending physicion and completely filled in by 


i 

= 3 cote (a), stoting the under, ( DUETO 

Sete lying couse lost. (©) 

2235 s Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

= 4 e 
“e2a8s 3 ves no] 
Foo3 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 

2o8 5 

Zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Zeoe G | (F EITHER, NOTIFY MEDICAL EXAMINER} 

Sats & |20c. TIME OF INJURY Month, Ty Year ]20d. INJURY OCCURRED [206. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
ae 8 Spe fone While Not while foctory, street, office bldg., etc.) | 

z52° $ p.m. lat work (] ot work i 

oe.e i 9b 

zess 2.4 cry ha seein the deceased, from,__ uF B.-A K, tok fale __.. , 192E_that | last saw the deceased 
2323 3S) 

e- $ alive on_. Lhd... 19 2... and that Sth occurred ate 7-LM, from the causes and an the date stated abave. 
E 2 ee ADDRESS Lie city or town, stote) DATE SIGNED 
Pa) ACTUAL ‘aad p r) aa aes 

SMR | settee SL VW ct rw eee aie Boe 8 

£QRo 

geass PHYSICIAN'S Poyiry uf lb 

ie oe NAME (Type) (c€ HEL DICK th, LOCK EAACKE , Mt CO aia care, 
z= ra ————— 

BLYOS A HEIN, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOP Zid LOCATION f6ity, town, or gounty) Grote) 
sn ae a) ii Q 
ofo ke (he 2EPacernere ©. ts LO - SILEK 
oF 23. FUIYERAL DIRECTOR'S SIGNATURE j} ADDRESS Vy) 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 

VS ANS (4) < : aE ’ 9 ay Gee 8 

eters eet Kg N<i<f2 pXleoare 1 eat (Po Pre ed 


Q4 


Cf221X Va. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9335 
CERTIFICATE OF DEATH 


= 


<i 5, Reg. Dist. No, 139 
3 = Vs Kora re Eat fe: ipa ag N {Where deceased lived. If institution: Residence before admission) 
8 b. COUNTY 
38. Frederick pst! Maryland Carroll 
a) g u ) b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) RF uD 
o RURAL ond give nearest tawn) 723, 4 ape = a pees, 
go , days Fairmount, Rd. Hampstead, Marylanc 
d. NAME OF HOSPITAL 4 nat in haspitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INO ONT > g ON A FARM? | 
z : ictor Cutlen State Hospital ves noD y/ 
5 3. NAME OF First Middle lost 4. DATE 
ic ere ict iddle . pa a Month Day Year 
3 (Type or print} Lester Reese = September 23 19.56 
é $. SEX 6, COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ea if UNDER 1 YEAR| IF UNDER 24 HRS. 
* jast birthdoy| Do} Min, 
Male White |wioweof) i oworceo} | Jume 23, 1898 5Sere es ea | a 


1c. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


| Laborer Parl Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rdmund ¢. 


12. CITIZEN OF WHAT COUNTRY? 


2 
UDA. 


Bell Elsoarod 


urs after death. 


ho 


, ¢ramation, or remaval, and in any event within 72 


15. WAS DECEASED =i JN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, of unknown} IF yes, give Su ‘oF dates of service) 
inne 
I "é, lo Deceased 


for (oh (b), ond {ch-] INTERVAL BETWEEN 
ones AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


A4cute Coronary Occlusion 


Then please remove corban popers. 


jf DUE TO 
, iF ony, which 
gove rise to immediote 
cose (a), stating the under ( VETO 
lying couse lost. ey 
Pam $C OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
Pulmonary Tuberculosis a7 ves NOM] 


‘200. ACCIDENT WAS UNDERLYING. Ae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
& EITHER, NOTIFY MEDICAL — 


j20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i 20f. (City ar town) {County) {Stote) 
Hour a.m. While Not si factaty, street, office bldg., etc.) | 
p.m, lat work [-] at work ; 


21. 1 certify that | attended the deceased from._£2 es 19.2h., toe jiie 25. 1956. that | last sow the deceased 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION. 


alive on.septem! 


, and that death accurred at_2.5..5A.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ryland September 24, 1956 


letached for use as the burial-transit permit. 


‘OR 
ja burial 


> 
Py 
3 
Zz 
x 
d 
= 


PHYSICIAN'S T 
AME (Type) I. B. Lyon, . 


Ne. BURIAL TES 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
VAL {Speci ‘ 
Buria 9-26— Wesley Carroll Co. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2h, REC'D BY REGISTRAR me SIGNATURE 
— 
VS ANS (4) 9/21/86 3 
nee F2Z2 . elo LAC Japd ostecad Birel DATE 9/21,/.56 ONS te 


may be retained by the haspital ar ottending physician. 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shaul 
the registrar 


TO FUNERAL DI 


8A AVaune 


Waraos 


ad TREE PREG Ae" = a RR ae TS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 9 3 36 
9248 CERTIFICATE OF DEATH 


Reg. Dist. No. 131 


sé 

2 =: via 4 x a [aah tee DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adi jon) 

2 a. b, COUNTY . 

os a Wi ‘ S: Frederick MARYLAND Maryland Frederick 

Bo b. GOR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. GAROR TOWN (IF outside corporate limits, write RURAL ond give neares! tawn) 

54 "a sige ‘ond give ee Lif F 111 

s2 eagaville ife eagav: e 

L2 bs d. eer ru aa (If nat in hospital, give street address) d. STREET ADDRESS [ Ca raed 
x A 

2h illis Derr Road Willis Derr Road ves L] NOXE 
5 6 3. poe First Middle Lost 4. — Month Yeor 
35 Chee ania) ASA EUGENE RENN DEATH Septemter 3 » 1956 
eit 5. SEX 6. COLOR OR RACE ]7. MARRIED K] NEvER-MaRereD [J | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe fost brthdoy) [Months Days | Hours Min. 
3s Male White wow} user | October 21, 1898 re 

e2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
so ] ieg most of working life, even if retired) 

5 arming Maryland USA, 

2 B 13. FATHER! 'S NAME 14, MOTHER'S MAIDEN NAME 

sec 

§ 

Ze Asa B. Renn Lottie Long 

5 DECEASED EVER IN U. S. ARMED FORCES? |1. i} ECURITY Ni 17, INFORMANT 

ca é 3 Reve unknown) ie oe ‘wor or doles of service) Be cien ido SS Hillis herr Fo2S an, 

Bek, O 0 0 215-26-7737 |Mrs, Ethel B. Renn Faaz avi. id 

z 8 f 18. CAUSE OF DEATH [Enter only one couse Oo line for {0}, (b}, ond {c}-] INTERVAL L BETWEEN 
2a ; PART I. DEATH WAS CAUSED BY: ° A 
e § é IMMEDIATE CAUSE {o} + 
r= ° DUE TO 

= Conditions, if any, which Seg oe Ook oD ea danats 

z gave rise to immediote 


cause (0), stoting the under. CUETO 


lying cause lost. {e) 


|, crematian, ar remaval, and in any event within 72 hours ofter death. 


& 
Ba 
Wie 
s 5 ‘3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}/19. WAS AUTOPSY 
2+ 4 
a S ves] NOCRX 
at © 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ff © | (UF EMTHER, NOTIFY MEDICAL EXAMINER) 
7 3 & j20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County) (Stote) 
Se 8 ear rane iy [While Not white foctory, street, office bldg, eel ' 
ee = p.m, jot work [] ot work [7] 
eee . " 4 
22< 21. 1 certify that,| attended the deceased fram._>ptén--t | es 19.50, to.AAp. 5. , 19.TL.,that | last saw the deceased 
30 i 
= $5 olive an_. 2. 19.f"©__, Ghd that death accurred at it204.0'M, from the causes and on the date stated above. 
Os. ADDRESS (Street, city or town, state) DATE SIGNED 


STUN we AcL de 9/4/1956. 


may be retained by the haspital or attending physician. 


a: 9 
228 Name tves)_Dr'e Henry V. Chase Fs EEL a 
g o ? Za. TENgVA GREMAHON, | 22b. DATE THEREOF Zac. NAME OF (oe iu OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
ot [MEE Is. pt46,1956 Prederiok,, Harphand 
= = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR sea REGISTRAR'S ie 
¥gals ta) M. R. Etchison & Son, Frederick, Maryland Aw Ss Veoh 


The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 9 3 37 
9249 CERTIFICATE OF DEATH 3S 


oa 


sé 

2 oS LACE OF DEATH ig 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

i — b. INTY H . - 
32 Fredecitk MARYLAND “Maryland "OM" Frederick 
ar] a \ -EHEY-OR OWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. ATTORTOWN (If outside corporote limits, write RURAL ond give neares! town) 

38 a2 Ms RURAL ond give nearest town) © we RED y ek 7 ia 

S2\ tt Y  Fredericle 0 3 treder tok 

, d. NAME OF HOSPITAL (If not in hospital, give street oddress} 


OR INSTITUTION 


dd. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? / 
yes ] no { 


nod 2a 

& 3. NAME OF First Middle Last 4. DATE Manth Dey Yeor 
es DECEASED : 

3 (ype or print) ALBERT RIDDLE Gal Sept. 22 19 56 
oS 

2 


6. COLOR OR RACE |7. MARRIED) NEWER MARRIED [[] | 8 DATE OF 81RTH no BTC 7896 9. aa i UNDER TYEAR]IF UNDER 24 HRS. 
jonths Mit 
\S wipowes (J oworeee [] ea 


ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee {Stote or foreign ed 12. CINZEN OF WHAT COUNTRY? 
ge } during most of working life, even if retired} vA ee 
rh. BORER West Vivacnia USA 


ai 
softer 
| ol 


13. py ae NAME Riddle 14. MOJHER'S MAIDEN NAME 
7 Address | OFS 


20a. ACCIDENT WAS_UNDERLYING £1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, pais {City or town} {County) (State) 
feueaen Mihiie:: Neg mile foctoty, street, office bldg., etc.) | 
p.m. ot work [] Oo work H 
=z) 


., ond na death occurred aC? BAL , from (rep causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


S 15, WAS ee g ARMED pe ase V6. SOCIAL SECURITY NO. a INFORMANT 
E \ | (Yes, 10, 0+ unknown) {Hf yes, give wor or dates of rervice) 
as R14 -16 “514 ke, ae 
Be 

= 18. CAUSE OF DEATH [Enter only one coute per line for (o), (b), ond (¢). INTERVAL BETWEEN 
rE: PART |, DEATH bes cpa ee. Ocel ESET ONE DEST 

L : a eee . : Z , 

Ss IMMEDIATE CAUSE (o] YoONACY YS oN Quy tuinvles 
ze ACh f DUE TO 

> Art < 

> Conditions, if ony, which erevio Scleresi 

5 gove tise to immediote 

& cote {0}, stoting the under. ( OVE Pa 

z lying couse lost. (e) “ 

= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. St 

[oJ 

y rouchoe pneumonia yves(} Nofy 

3 

5 

€ 

s 

3° 

é 

@ 

3 


: After this certificate has been signed by the ottending physician ond campletely filled in by 


toched for use os the burial-transit permit. 


la. burial, 


(e} 


* 


/ 


|_ [RARE ryee)_1S 2 KKaleh tO. Michels 


-: 
Se 

oo 

a5 

bs ‘an F220. BURIAL, CREMAHION, | 22. | anwar Cen” 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR Cee. 2d. Soe poe a, tow y oF county) 
3 EMOVAL (peel 

os G~ I Bhs XS aoe San 


may be retoi 
TO FUNERAL 


Wed ne CC. DIRECTOR Ss pal ASS rE 


Close le 


g°A nvrand 


ager 26 43S 


Uaioe m 


i 


ge 4 


fon 


'¢ funeral director, 
Id be filed with 


& 


Pages | and 


Then please remave corbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 
|, cremation, ar removal, ond in any event within 72 haurs ofter deoth. 


letached far use as the burial-transit permit. 


a burial, 


may be retained by the haspitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Pa 
page 3 shaul 
the registrar 


TO FUNERAL Di 


= 


ae 


Reg. Dist. No. 
1 1p 2. ag (Where deceased lived. If institution: Residence before admission) 
Ss o. 
_ Frederick MARYLAND Md S cOUNTY Frederick 
/ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
4 RAL a sig nearest fawn} Rural K ; 
ural Keymer Dect aa ural Keymar Y 
d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
‘OR INSTITUTION ON A FAR 
yes (] NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type at print) Augusta Clara Smith DEATH Sept. 16 19 566 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
y (Yes, no, oF unknown) UE yes, give wor or dates of tervice) K 7 
‘ 2 none Curtis 5.Smith Keymar_R.D. 


a) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9359 CERTIFICATE OF DEATH 


09338 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 9. DATE OF BIRTH 9. aCe {In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Female White o|woowss oivorceoc) | Feb 6,1865 geen | Months] Dov: ne! Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life. even if retired) 


re Housewor own home Pa. UsSi ht. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zecharieh Zeck Unknown 


USE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL sb peat 


PART | DEATH Mebiamt-eause ia Chronic Myocarditis & Myocardial Degeneratiion years 


LL ot ® DUETO ~ 


Canditians, if any, which (b 
gave rise to immediate 
cause (a), stati DUE TO 


tying couse lost, <4 «Generalized Arteriosclerosis 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae ae AUTOPSY 


Fracture of Right Hip due to fall in home 5-9~-56 ns ees 


yes] No (h— 
200. ACCIDENT WAS YBIDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | at Port U af item 16.) 
OR CONTRIBUTING DY CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | =e} } on floor in home 


120c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e, PIACE OF INIURY Hore, form, 120. {City or town) (County) (Stote) 
Hour a. n. 56 Whil Not whil foctory, street, affice Jr ete, 
ee Ml odie ee | ome | Keymar Frederick Md. 


2 OV ihat | last saw the deceased 
alive on SODts 14 ~ 1256 that death occurred at'7 SOA M, from the causes and on the date stated above. 


no £9 Frederick St Uiph 


mearns, IN. Dp MeVaug Lauzy boven (1d, 


Za, NCHA ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (State) 
pecit Ry 2 2 
b Q D 9 6 Bever Dam Cemetery Union Bridge=ReD.. Md 
y, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR/S SIGNATURE 
€ 4 lp 4 
WA g 4 dd Taneytown,Nd. {) (jl bare Ohft ff wee 


MEDICAL CERTIFICATION: 


i wiht. tamyed emoH x 88 e Usa 
DOA IVGC8BRelzedmotqea 28... .o dors 
A0E.2T, es 8é el aig 
C 19) ore Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
9331 _CERTIFICATE OF DEATH 09339 


Reg. Dist. No. 


woul 


st 
z = Us PLACE OF DEATH 2. usvat RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
ie] 2 s&s ri MAR’ oO b. COUNTY a 
32 fit tyicd2 gaily LICL, AL L22¢ he 
Se B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Moutside cgrporote limits, write RURAL ond give nearest town) 
94 RURAL ond give, nearest,town) . Sas , 

= CALC. ie ke LLCLLE. 


d. STREET ADDRESS e. IS RESIDENCE 


At, fe cae 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


yo Md Oddde Lows Home 


het 


} A & —. 
aplkee e s : 
3. NAME OF First Middl 4. DATE 
a PRESS in idle lew Z DA r Day ——-Yeor 
Drreeg rin [42 , LiLdhidd PUBLLLE. L211 bp Pratt LL, fS_ 2S 


LLL, 
9. AGE {in years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 


lost_birthday) 
yes. 


5, SEX 6. COLOR OR RACE |7. MARRIED EYNEVER MARRIED [-] | 8. DATE OF 8IRTH , 
2 pape MZ fe \wooweoQ) _ oworceoQ) | fy : (EEL 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lfeeven if retired) z / ; we, M / oi 


7 : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry $Y, Hebrank Mary Thatheimer 


12. CITIZEN OF WHAT COUNTRY? 


USA 


te be executed within 24 haurs ofter death: Page 4 


transit permit. Then please remove carbon papers. Poges | and 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 haurs ofter death. 


oO 

£ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ~ ‘Address 

= ‘es. 0. oF unknown) UIE yes. give wor or dates of service) , . . 

5 ) Mrs. Nanay Mac ( ubbin, 3405 White Ave. 
£ 

7 \ 18. CAUSE OF DEATH [Enter only one cause per line for (0. 7 INTERVAL BETWEEN 

8 / t ONSET AND DEATH 

a PART |. DEATH WAS CAUSED BY: (ea ee mee 4 
2 . _ IMMEDIATE CAUSE (0) we id 27) 7 LE ese — 

£ “ m7 7 

3 t DUE TO 

€ Conditions, if any, which . 7 
$ gove rise 10 immediote 

5 co¥se (0), stating the under ( SUETO 

o lying couse lost. (co). 

a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. SERECRED 

fe vs no 

= 


200. ACCIDENT a ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20g. INJURY OCCURRED —[ 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while factory, street, office bldg., etc.) H 
p.m. 19 fot work (] at work [7] ‘ . 


21.1 certify thot | attended d the deceosed from. Lif 
alive on__ sled flied “Fi. Ws Zi /ond hat deoth occurred ot_2_. 


After this certificate has been signed by the attending physician ond campletely filled in by 


xz 
fe} 
= 
< 
1) 
= 
= 
& 
s 
o 
< 
es 
6 
8 
= 


5 Sean eee 


Jones. 194 thot | lost saw the deceased 


<M, from the couses ond on the date stated above. 
V—> ' ADDRESS (Street, city or town, stote) DATE SIGNED 
3 hh 4y 


PR: 


Betoched far use as the buriol 


/ oY - 
ACTUAL ere 
SIGNATURI ce 


PHYSICIAN'S 
NAME (Type) Se ee fe eae 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ° a n 
Hii ad 9 0 OAL GLNE ate Baltimone Maru 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa, REID BY EGISTRAR ry yy, 
SY 
ais! [Leonard $f Ruck 5305 Harford Road #74 |eabad a fle Ely se Aeok 


may be retoined.ty the haspital or altending physician. 


TO FUNERAL DI 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 


al 


cate has been signed by the attending physician and campletely filled in by 


‘OR: After this certi 


the registrar pre. to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital or attending physician. 


TO FUNERAL DiI, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. CERTIFICATE OF DEATH 09340 


Reg. Dist. No. 


ae = Se 
53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
$3 °. COUNTY a d i b. COUNTY # 
saat 3 FEDEYI CK Aw of I-¥ eg 
Bo b, CITY OR TOWN (If outside corporote limils, write |e. *S ta STAY IN 1b = CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
_= PYRAL ond give neores! town) fs K A; 
52 ural —/Ht. Ai yra/ - eynt iry 
> da. Don aR Ae a {If not in hospital jive street 1 d. STREET ADDRESS. e % Se pear f 
A IN. 
& hte vu € Reute 2 — Buffale Road. ves bd NOC] 
2 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED ¢ SF, 
A {Type or print Thema Some bam Sevtim ber 2a 9S6 
iJ 
2 


5. SEX 6. COLOR OR RACE |7. mer a ole ae OF BIRTH 9. AGE — yeors [IF UNDER T YEAR| 1F UNDER 24 HRS, 
ri t. lot birthdoy) Sa Hous! amin 
pale White  |woowot pivorceo [J June2 188§ I Nyt. 
TOs. USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) mM 
* arm dryland J, 
5 


13. FATHER'S NAME “a SO MAIOEN NAME 


De 1 1. adh oth Swvsa RSs, 
Ate bin 7p dana SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— On nM 2-19-36 -ogz Mrs, thowmes 6 4 fbr. wer hin 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEl 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remave carbon papers. 


|, ¢rematian, ar remavol, and in any event within 72 hours after decth. 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. ©). 


€ 
& 
8 F3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. reise 
= - 
3 < ves] no fy 
3 & |200, ACCIDENT WAS UNDERLYING C]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
£ 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
g a Hour o. m. While Not wie foctoty, street, office bldg., oly 
3 = p.m. lot work [-] of work 
ie] 
es 21. | certify that | attended the deceased from. “th aber, WSS, to See bem hur, 19-Se.,thot | last sow the deceased 
iH 
3 alive an_Seph._f. a 4 12.5 4, and that death accurred at Si/9 P.M, from the causes and on the date stated abave. 
2 ADDRESS (Sireet, city of town, stote) DATE SIGNED 


titi LOS Co Lely wo Yaak Bey, D0. n.. fall 
fiat WB Cef elf __ Sil 


TAL, CREMATION, | 22b. DATE Fb Zac_NAME OF CEMI felleaiae <4 72d. JOCATION (City, town, ag county = 
PRED) (0-4 1750 Sans Cecek PecHeal Caroll Co” AM 


page 3 should’ 


. Fl STOR'S T A ~ ° RA . ; RE / 
sang LO Liain —linttield, Ind EP TILL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 4j 
9252 CERTIFICATE OF DEATH : 


a2 Reg. Dist. No. 
3 = | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. ‘ 
33 p Frederick MmarYLAND || ° Ma bcouy Frederick 
3 ‘a b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Ped xX RURAL and give nearest tawn) 
52 : hurmont 20 yrs Thurnont 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION ON A FARM?, 
eng yes [1] No 
e 
6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
= DECEASED OF 
3 (Type or print) Mary Elizabeth stit ely DEATH Sept ° 24, 19 565 
& S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARKED ["] | 8. DATE OF BIRTH 9. AGE (ln Ree IF UNDER 24 HRS. 
last, yy) TM 5 
Fenale White wioowen [KX  ovorceot] [Feb.e 12. 1869 87 eS Ee 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State on foreign country) 12, CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
Housewife Own Home Frederick Co. MD U.S-A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Martin Elizabeth Holtz 


‘ WAS, bss «cede U. S. ARMED Iiogid 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| (fs, 20, oF unknown) {IF yes, give wor or dotes of vervice) 
/ No No im. D. Stitely Thurmont MD 


ae after death. 


Then please remave carban papers. 


DUE TO 


18. CAUSE OF DEATH [Enter only one cause perjine for {a}, {b). and {e).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED By: t ? ONSET-AND DEATH 
. / IMMEDIATE CAUSE (a! _ 


Conditians, if any, which 
gove rise to immediate 
co¥se [a}, stating the under- 
lying couse lost. 


Parr Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
K) , > i} PERFORMED? 
p< cual AQAA. ; G ge, AYO yess] not 
‘20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par U pr Port It of itetAB.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in b) 


letached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
8 Hour a.m. While Nat while ecteiy stieet, ofhaa, Big: ofc) | 

2 p.m. 19 Jot wark [J ot work] ts 

= 2.1 eon attended the deceased from. 2. WAZ wHA AY. , 195 @ that | last saw the deceased 
2 alive on_ OC fe eo 2wS@__, and that death occurred at 8 Azo, fram the causes and an the date stated abave. 
5 ADDRESS (Sireet, city or tawn, state] DATE SIGNED 

ACTUAL 
 ) SENATOR Cauca KR - M. ine eewt:.----p- --- =. 5. ee 


PHYSICIAN'S 


NAME (Type) J anes K 2 Gray ee ee eee. ee ee Se ee eh 

Zo. Augitascnn 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
Butter” | sept .27.1956.Blue Ridge Cem Thurmont Fredk Go. Md 

23. et ERAL DIRECTOR'S SIG A ADDRESS: fry 2aoREC'D BY REGISTRAR ‘2db. REGISTRARS SI Vy WA 

Layerioy ct, | ORT Obs) 2 LAL 


the registrar priar ta burial, cremation, ar removal, and in any event wi 


may be retained by the haspita! ar attending physician. 


TO FUNERAL Di 
page 3 shauld' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


< 
a 
> 


Ln 


aE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0934 iy 
j 93533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gd 


INTERVAL BETWEEN. 


wA ONSET AND DEATH 
“ oa t 
— 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditions, if any, which e 
gave rise ta immediote cause 
(a), stating the underlying( OVE TO 


cause lost. tc}. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 


PERFORMED’ 
yes] NO. 
PRIMARY Bion CONTRIBUTING CI z 


CAUSE O| (Ere, fre tee Ay 
ete A 
0c. TIME OF INJURY Month, Day, Year | 20d. | ih ve 2c." PLACE OF INJURY (Home, form, | T20h (iy tow) (County) {State} 
Have While Nat while © factory, street, affice bldg., etc.) | 4 4 > ‘i FL 
er) ois G- 4/7” at work [J at work Al] Ac: i tect Rick 


a4 ct 


ofr certify that | took charge of the remains described obove, held on Autapsy al Inspection Mw Inquiry 47], ond find thot 
death resulted fram: Natural causes [], Accident JXJ, Suicide [1], Homicide [], Undetermined couse [1]. 


ACTUAL ; : DATE SIGNED 
MWe EL De seeca — ip, CHIEF MEDICAL EXAMINER [] * f 


6 
g agit ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence befare admission) 
2 Frederick oege | osm Maryland ».cown Frederick. 
= , b. Gly Ge ALAM [lf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
: Mioxville Life Knoxville , 
8 d. NAME OF HOSPITAL ORVINSTITUTION {If nat in hospital, give steeet oddress) d. STREET ADDRESS, e. ig RESIDENCE 
ere - ~ ves(] No 
3 3 a 2 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
at tocem Fred M a i a ae eee 
oa 2 3S 2 5. SEX 6. COLOR OR RACE |7- MARRIEDYE] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE tn er tailie aE TEAR] 1F UNDER 24 HRS. 
fe Male White: |wioowop  oworceoQ] | 10-30-1922 ge eas Ge 
2 2 = ie eee o earintietphien or eek = eh dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee I] “@heiman B.&.0.R.R.CO Maryland U.S.A. 
me ‘g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
int t , William R.Webber Anna Mary Nunburger 
e a 6. WAS DECEASED aig IN U.S. en ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gte jperrcnn 7) Wonta tt" (2716-16428 Mra,Evelyn Webber Knoxville,Mde 
oO 
s 
F 


200. EXTERNAL CAUSE WAS. 20b, Wasa HOW re P04 OCCUPRED. Enter nature of injury in Port | ar Port 11 of item 18.) 


e 
S 
= 
& 
fr 
uu 
= 
z 
“ 
2 
= 


Chief Medical Exominer's Office along with form PM3. Page 5 moy be reto’ 
OR: Page 3 should be used os a burial-tronsit permit. 


cr 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


3 23 ASSISTANT MEDICAL EXAMINER {7] . fig SP Sz. 
EXAMI : a 
238 é aanenes B.O.Thomas Sre, DEPUTY MEDICAL EXAMINER DR seél, / m a. 
see Te. egies” 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
oe ° ° 
La 


Burial Qu J 3 T9560 R orme d Vary Lang 
A 


23. Fi RAL D RECTOR: SIGNATURE DRESS ‘2b. OE PASTRAR'S Papa rs 
Vs. AISMES) 4, a > Brunswick, Maryland SEprel| 4 L 
5M 9/55 x Q Kf Liss ents dead 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9343 
9332 CERTIFICATE OF DEATH ‘sg lg 0} 


se 
z oy Ls eked tli] 2. pay Hsstoy hl (Where deceased lived. If institution: Residence before admission) 
aM) le Frederick MARYLAND Maryland —” “°'""' Frederick 
3 8 “ a4 b. CITY OR Tomar (If autside ewe limits, write | ¢. LENGTH OF STAY IN 1b COAATYOOR Ta@Wen (If autside corporote limits, write RURAL and give nearest town) 
8 F RURAL ond give oR 1 a 
Ba / eder Rural Rt. #3 - Nr. Frederick Pa 
s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: . 1S RESIDENCE 
} ‘OR INSTITUTION ON A FARM? 
Sy Frederick Memorial Hos ves $e] No] 
2 
o 3. NAME CF First idl 4. DATE af 
5 NAME OF ist Middle Last ne ‘Manth Day ‘cor 
3 (Type ar print) JOHN W. T. WILES ei September 2 
2 5. SEX 6. COLOR OR RACE {7. MARRIED BR} NEVERsaRzIeED [] |B. DATE OF BIRTH 9. AGE Tes IF UNDER 1 YEAR! IF UNDER 24 HRS 
ast birthday’ 
3 Male White wanoweo [] owarceo ] | April 3 1876 80 yn. 
Ge 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge during mast of working life, even if retired) 
ee Farmer Farming Maryland U.S.A. 
ge 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas McClary Wiles Ella May Hilderbrand 


a - 
us 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, ee SECURITY NO. |17. INFORMANT ‘Address 
& TYes, no. oF ynknown) INF yes, geve wor or dates of vervice) 
a lo Mrs. John Wiles - Rt. 3 = Frederick, Maryland 
8: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] ‘ INTERVAL BETWEEN 
ot fi ONSET AND DEATH 
"ART 1. DEATH WAS CAUSED BY: 7 Wy = 

5 IMMEDIATE CAUSE (0) 
ta / QUE TO 

Canditions, if any, which 


gave rise ta immediote 
cotise (0), stoting the under- ( CUETO 
lying couse lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ys] no) 
200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. Nice OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour 0. m. White Net xtile foctary, street, affice bidg., 
p.m. Jat work [J of wark 
’ 


iH 
i 
21. | certify that_| attended the eet 72 as 4 A~Z59.S - that | last saw the deceased 


|, cremation, or removol. ond in any event within 72 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in by 


jletached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar ottending physician. 


3 alive an_. Bee 23 tom the causes and an the date stated abave. 
ADDRESS dotick % of foyn, stote} DATE SIGNED 
r aL #y 
ya . 
35 PHYSICIAN'S 
ais NAME (Type)_Di'e Be 0. Thomas, Jr Professional Building - Frederick, Mds 
3 3 > ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (State) 
25 baat i By 
= Hes Ise 8. 98 LOG a! @ 
4 2. rape AL — SIGNATURE i ADDRESS sé ‘2do. REC'D BY NeGISTRAR zip REGISTRAR'S SIGNATURE 
Fi ra a \ 
naw aa P ayiee eh ? vate Ub ott, by bed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 93 4 4 
@, 
- 9333 CERTIFICATE OF DEATH ‘ 


ae 4 Reg. Dist. No. 
* 6 

8 : sE AOL DEATH 2. eee ee (Where deceosed lived. If institution: Residence before admission) 
8 a °. b. COUNTY . 
33 Frederick ea Marylaud Fredevick 
Ze b. CITY OR FWA (lf ovtide yeah limits, write [¢. LENGTH i STAY IN Tb PUM OR FOWFETE outside corporote limits, write RURAL ond give riearest town) 
5o/ es a give nearest to A) 
32 ere ew avket 


‘ 


d. a a HOSPITAL (|f not in hospitol, give street oddress) d. "C ADDRESS: e. 5 RESIDENCE 
OR INSTITUTION: VY: ( R uM a8 ONA a4 
Gree. Va ley d (Md 75 eu no fat 


oO 

5 First Middle 4, DATE ‘ge 

- » BeCeaseD F 

3 (Type or print) C assie A) (tej TAMS| DEATH iq 19 ae 
2 5. SEX Ee 6 eat RACE |7. MARRIED[7] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE sash Ra RES Tae bee: ae 

3 wivoweD PY ——_—bivoRceD [} hen lous Canny o 

im 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or ne Le 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, exen if retired) — & K , 

os House Ne caees laud mencay us) 
3 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN ‘ME 

8 CHARLES Bowlse MARY SULTK 

8 a 1, WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addrent 

js I \, fat, no. 9¢ unknown) It yes, give wor or dates of service) f 

g ) 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-} 


PART I. DEATH WAS CAUSED BY: Core hy~ hes ve, 
IMMEDIATE CAUSE (o} oR Se 
DUE TO 
Conditions, if any, which i t ee S$ Rsas w 


gove rise to immediote 
couse (0). stoting the ynder- { OVE TO 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then pl 


lying couse lost. « 
Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY des, 
55h ee ee a» PERFORMED? 
(AE ery Pape Che. ga + (en yes [] No [® 


200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE oe INJURY OCCURRED: (Enter nature of injury in Part | or Port ll of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Cau accident 
20c. TIME OF INJURY Month, Day, Year [20d (NIURY OCCURRED . [20e. PLACE OF INJURY aa | 1 206. (City or town) (County) (Stote) 
Hour oe ip While Not wiley pA a bg TL ay a 
Ree. 20 195 bot work i ot work et \ Own’ Ke donicle ld 


2. —— that | attended the deceased from__. gly 9 W2Y, to, Sevt- 1% | 19Sd that 1 tost saw the deceased 
= 


MEDICAL CERTIFICATION: 


— 


|, crematian, or remaval, and in any event within, 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


letached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs afler death: Page 4 
may be retained by the haspital ar attending physician. 


ac 
= alive on__. Sept aad ToeaDL and that death occurred at _M, from the causes and on the date stated above. 
2 ADORESS (Street, city or town, “tr DATE SIGNED 

| ees ; wo, _Kecn Mactat Mek 

a= 

PEL: [ears _ aly Rat EE es eR ety ee ee 

z "9 2 [220. BURIAL, CREMATION, | 22. DATE TI Bus THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY =~ 22d. LOCATION (City. town, or county) (Stote) 

Be oe Sy 
ae err” VSELPT [7-56 S/W PS IVS CHAPEL EWU ARKET Jn 
4 23. FUNERAL DIRECTORS SIGNATURE RES 24a, REC'DBY REGISTRAR | 24. he 5 SIGNATURE 
Ys A15 (4) 4 8 


Bios ; CorZeee O\varte a6 L9 / 7 SC 17 5e} Cbs, Nya 


ant 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death: Page 4 
may be retained by the haspita! ar attending physician. 


e funercl director, 


TOR: After this certificate has been signed by the attending physician and campletely filled in, 


detached far use as the bur! 


TO FUNERAL 


auld be filed with 


he 


o. 


‘ 


the registrar 


Ro 


Pages } an 


Then please remave carbon papers. 


‘ansit permit. 
or ta burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shai 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
9334 CERTIFICATE OF DEATH fi 9345 


Reg. Dist. No. 
tic be eae iy * USUALRSs ORC (Where deceased lived. If institution: Residence before admission) 
S a. a. b. COUNTY 
sal . Frederick ae Maryland Frederick 
fa b. CITY OR DQ¥AN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR FOv¥r (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
ede ri Days Frederick 


ch PLCK 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
} ‘OR INSTITUTION ON A FARM? 
j Frederick Memorial Hospita 33 East kth Street ves (] NOXD 


3. Re a2 First Middle Lost 4 aud Month Day Yeor 
Uyereapanh JOHN ELLSWORTH © WISNER Seata September 8, 1956 

5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER-MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

eee Months] Doys | Hours Min. 

Male White |weoweot)  owerceo [February 9, 1862 yrs. 

10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

? during mast af working fife, even if retired) 
/ Truck Driver Brush Compan; Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pot 


John Wisner Marzella Phebus 


i 
i ‘oa tite le sac) La IN Oe aie ete 16. SOCIAL SECURITY NO. | 17. INFORMANT 33 Eas $ to rth Street, 
pe 0 21)-10-27h9 [Mrs Agnes —. Wisner ede Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o_Hyoertension 
DUE TO 
Conditions, if ony, which 
gave rise ta immediate 


couse (0), stoting the under { PUE TO 
lying couse lost. te) 


Cerebral Hemorrhage 16 Hours 


‘3 Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
5 ves(] no[¥X 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, |20F, (City or town) {County) (Stote) 
ray Hour oo. n. While Not while foctory, street, office bldg., etc.) | 
= pm. 19 fot work [] of work [J t 
a 
21. | certify that | attended the deceased from.June 16, __, 19.95_, to, Septe 85 1996 thot | last saw the deceased 
alive on__Sept.s_8, 50P em, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) OATE SIGNED 


ACTUAL 
SIGNATURI 


LLM wo, East Church Street, Frederick Md.9/11/1956 
Dre He oJ ( Slusher pam bi * 
‘220. BURIAL, EREMATON, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) (Stote) 
Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryland (eA eey a 


PHYSICIAN'S 
NAME (Type) 


